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ALBERT H. MILLER, M.D. 
PROVIDENCE, R. I. 


Under the apprentice system of medical education as 
practiced in the past generation, instruction of his 
students in methods of administration of anesthetics 
was an important duty of the preceptor. The pre- 
ceptor performed this duty well, supervising the work 
of the students until it was done to his satisfaction. 
When, at the beginning of the present century, the 
apprentice system went out of vogue and the duties of 
the preceptor were undertaken by the medical school, 
provision for instruction in anesthesia was generally 
neglected. Medical graduates, entering hospitals with- 
out instruction or interest in this work, administered 
anesthetics in a careless and inefficient manner. Search 
for a solution of the problem of satisfactory anesthesia 
resulted in the employment of technicians instructed 
and supervised by some member of the surgical team 
who had been trained under the former régime. It was 
early predicted that, after a single generation had 
passed, this plan would result in a lack on the surgical 
team of any member competent, from training and 
experience, to supervise the administration of anes- 
thetics. This is the condition that now confronts the 
medical profession. 

NEED FOR AN ANESTHESIA SERVICE 

With few exceptions, medical schools offer no 
instruction in anesthesia and their teaching hospitals 
provide the interns with no opportunity for practical 
experience in the use of anesthetic agents. The outlook 
is especially dark from the surgical point of view. 
The present hospital intern is the surgeon of the future. 
During the years spent in school and hospital he has 
developed an aseptic conscience which automatically 
guards him from faults in aseptic technic. A similar 
appreciation of the powers and limitations of anes- 
thesia is required for the best surgical work. 

The surgeon should be competent to make and to 
evaluate the preoperative examination, to assess the 
operative risk, to make an intelligent choice from 
the anesthetic agents, to appreciate the limitations of 
the chosen agent and to recognize the influence of the 
anesthetic in the causation of postoperative complica- 
tions. Lacking this knowledge, he may decide to allow 
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his technicians to use any agent with which they are 
familiar, he may discard general anesthesia and make 
extensive use of spinal anesthesia whether or not 
indicated, or he may extend the use of regional methods 
regardless of the feelings of his patients, blaming as 
uncooperative those who complain of an excess of pain. 
In the presence of postoperative hemorrhage or infec- 
tion, he will delay whiie searching for suspected anes- 
thetic sequelae. When death results from an overdose 
of the anesthetic, he will attribute the fatality to cardiac 
failure or surgical shock. 


INSTRUCTION OF INTERNS 


The medical graduate, before he enters the hospital, 
has mastered physics, chemistry and the higher mathe- 
matics. He has studied anatomy, physiology, physio- 
logic chemistry, pharmacology and pathology. He is 
fundamentally trained in medicine, surgery, obstetrics 
and neurology. These studies form the essential basis 
for intelligent work in anesthesia. To complete a 
satisfactory course, this knowledge must be collated 
from the anesthetic standpoint, some features must be 
emphasized, and opportunity must be afforded for 
experience in the use of anesthetic agents under skilled 
supervision. While this training is of value to every 
medical graduate, it is essential for those who contem- 
plate practice in any one of the surgical specialties. 

So large is the proportion of medical graduates who 
have had no preliminary instruction in anesthesia that 
the hospital must provide both theoretical and practical 
teaching for its interns. The system which is here 
described has been in operation at the Rhode Island 
Hospital for the past thirty-two years. The course of 
instruction in anesthesia includes didactic lectures, 
demonstrations of methods by the staff of anesthetists, 
and administration of anesthetics under supervision. 
Experience in administration of anesthetics may be 
gained at any period in the intern’s course but 
preferably not until he has had time to become 
accustomed to hospital life and routine. The student 
begins with the simplest methods: straight ether by an 
open method and nitrous oxide-oxygen for short 
operations not requiring relaxation. At first his work 
is constantly supervised, but as he becomes more skilful 
he may be certified as competent to administer first one 
and then another agent without immediate supervision. 
During his anesthetic service the intern should have an 
opportunity for the use of every anesthetic agent and 
method that is in routine use in the hospital. Several 
months is required for this experience. 

The aim of the lecture course is to review the fea- 
tures of basic science that have special bearing on the 
subject of anesthesia, to teach the fundamental facts 
essential to the successful administration of anesthet- 
ics to bring out recent advances in anesthesia, and 
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especially to arouse the interest of the student in this 
subject. For this purpose the lecturers recite interest- 
ing cases and personal experiences and may illustrate 
with lantern’slides and motion pictures. Staff lectures 
provide an important phase of the intern’s training 
and are already provided by 460 of the 696 hospitals 
approved for interns. The lectures on anesthesia may 
readily be: made as interesting as those coming from 
any department of the hospital. 
SUGGESTED LECTURE 
The following is a list of subjects suggested for 
lectures : 


SUBJECTS 


The various anesthetic agents, their physical properties, 
pharmacology and physiologic effects. 

The hypnotics. 

The examination of the patient and the evaluation of surgical 
risk. 

The choice of the anesthetic. 

The preparation of the patient. 

Methods of administration and 
different operations. 

The signs of anesthesia. 

The signs and effects of anoxemia and oxygen excess. 

The signs and effects of carbon dioxide deficiency and excess. 

Blood pressure, eftects of shock and hemorrhage. 

Basal metabolism. 

Effects of posture during and following operation. 

Spinal anesthesia. 

Regional anesthesia. 

Accidents and sequelae of anesthesia. 

Resuscitation. 

After-Care. 

Obstetric anesthesia. 

Dental anesthesia. 

Utility and technic of oxygen therapy. 

Applied physiology of the circulation and respiration. 

Reflex nervous activity. 


modifications indicated for 


An outline of the history of anesthesia may be given 
as a single lecture or used in parts as an introduction 
to several lectures. Some of the topics furnish material 
for several hour lectures. 


PERSGNNEL OF THE STAFF OF ANESTHETISTS 

The chief anesthetist is a member of the hospital 
staff and: has the same authority in his department as 
the medical and surgical chiefs have in theirs. His 
appointment is made with the approval of the surgical 
chief and his department must be managed with suffi- 
cient tact to avoid friction with the members of other 
services. The physician who is competent for this 
position may well have had some experience in the prac- 
tice of medicine and surgery in addition to extensive 
experience in the administration of anesthetics. To 
keep abreast of the latest developments in his specialty 
he should study the literature, attend the conventions 
of anesthetists and keep in touch with the work in 
anesthesia that is being done in his own and in other 
centers. He may be a full time officer or may devote 
a part of his time to administration of anesthetics for 
private patients while exercising general supervision 
over his department in the hospital. In any case, he will 
need one or more assistants to carry on the work in his 
absence. The chief anesthetist is responsible for 
administration of anesthetics in the hospital in a manner 
satisfactory to the surgical chief. The assistant anes- 
thetists have privileges and duties similar to those of 
the chief) but subject to his control. 

One or more resident anesthetists may be chosen 
from recent graduates of the hospital who show special 
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aptitude for anesthetic work. They supervise the work 
of the interns under the direction of the chief and 
administer anesthetics in the more difficult cases. They 
are interested in working with new agents and in 
developing new methods. They should have oversight 
of the preoperative examination and the assessment of 
operative risk and of the postoperative follow-up 
system. Fourteen hospitals already employ resident 
anesthetists. Whether they choose to specialize in 
anesthesia or to take up one of the surgical specialties, 
the time spent as resident anesthetists will not have 
been wasted. 

EXAMINATION OF 

Under the guidance of the visiting and resident 
anesthetists, the one who is to administer the anes- 
thetic should make the preoperative examination and 
assess the operative risk. This is done preferably on 
a day previous to the operation. The results of the 
examination must be recorded and the record made 
available in the operating room at the time of operation. 
It happens too often that examinations made at con- 
siderable expense to the hospital are recorded and never 
seen again. To avoid expensive and distressing errors, 
the nature of the proposed operation should be care- 
fully recorded, with special attention to which side of 
the body is affected, as in contemplated eye enucleation, 
hernia operation or breast amputation. 

The student should develop sufficient interest in 
anesthesia to compel him to attend to this duty rather 
than to follow minutely the steps of the operation. His 
interest should lead him to visit the patient frequently 
during the days following and to record the results of 
his work. 


PATIENTS 


RECORDS OF ANESTHESIA 

Beginning with his first anesthesia, the student keeps 
a record chart of each administration. This record 
fixes his attention, provides a graphic view of the 
patient’s condition throughout the operation and opens 
to view an interesting field for study. The record chart 
shows the anesthetic agent and the method of adminis- 
tration, the anesthetic dosage recorded at frequent 
intervals, salient features of the operation, operating 
room conditions as to temperature and humidity, and 
the position of the patient with special note of changes 
in posture. The patient’s condition is noted at intervals 
of from five to ten minutes: the pulse rate; the rate 
and character of the respiration; the systolic and dias- 
tolic blood pressure; the condition of the skin as to 
color, temperature and moisture; the presence of 
mucus and of tears, and the state of those reflexes by 
which the anesthetic zones are minutely gaged. The 
time when the administration is started and the time 
when the operation commences and when it is ended 
are carefully noted. The duration of the anesthesia and 
of the operation may readily be reckoned and need not 
be recorded. 

The fallacious idea that each hospital should devise 
record sheets for its individual needs has resulted in 
much wasted effort in preparing record sheets to fulfil 
supposedly peculiar conditions. As record sheets are 
not subject to climatic variation, the chart that is best 
in one part of the country will be equally efficient in 
another district. The scientific value of medical records 
depends less on the character of the individual sheets 
than on the method by which they are filed and indexed. 
The isolated individual record loses much of its value 
as soon as it is completed. Properly filed and indexed, 
it becomes a unit in a repository of scientific fact. With 
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the numerical system of filing, the anesthetic record 
sheet is filed with the rest of the history under the con- 
secutive admission number. Indexing may be done on 
cards or in loose-leaf books. Under a given title at the 
head of an index card are listed the admission numbers 
of all cases falling under this title for a set period. The 
index may be very simple or may be expanded without 
limit. From the standpoint of anesthesia, the names of 
surgeons and of anesthetists, the operations, the anes- 
thetic agents, the preliminary hypnotics and the post- 
operative complications and fatalities are practical titles 
for the index system. Filing and indexing of anes- 
thetic records should be done by the record room clerks 
and frequently checked up by the visiting or resident 
anesthetists. A separate record system for each depart- 
ment of the hospital is extravagant and inefficient. 


INHALATION THERAPY 

Treatment with an excess of oxygen is one of the 
most valuable therapeutic measures. Resuscitation 
from the effects of deleterious gases is frequently 
demanded by the artificial conditions of modern life. 
When the emergency requiring oxygen therapy or 
resuscitation arises, the time for preparation has 
passed. Hospital authorities will consider their duty 
finished when they have provided expensive resuscita- 
tion apparatus, which in inexperienced hands is both 
inefficient and dangerous. Interns and nurses should be 
instructed in the operation of oxygen therapy and 
resuscitation devices and developed into efficient teams 
by frequent drills. From their familiarity with appa- 
ratus and methods of handling compressed gases, the 
staff of anesthetists is best fitted for this work. The 
anesthetists are also frequently called on by other 
departments for treatment of severe pain. The anes- 
thetist knows no pain that he cannot relieve. 


ECONOMIC CONDITIONS 


In this country the greater number of anesthetics 
are administered by trained nurses. The work of the 
nurses with the routine methods that they have been 
taught is very satisfactory and sets a standard which 
the efforts of the interns have difficulty in surpassing. 
The nurses do not advance the art of anesthesia and 
from their lack of preliminary education in_ basic 
science cannot become competent to teach medical 
students and graduates. As the popularity of nurse 
anesthetists increases, the number of graduate anes- 
thetists decreases. Jan. 1, 1932, there were 542 physi- 
cians in the United States who limited their practice 
to or gave special attention to anesthesia as a specialty. 
March 15, 1933, the number had diminished to 533, 
this with 6,000 hospitals and 30,000 surgical specialists. 
This condition is due not to a deficiency in the number 
of medical graduates nor to a lack of operations for 
which anesthesia is required but to the economic con- 
ditions under which anesthesia is practiced. Medical 
graduates who choose anesthesia as a life study must 
be supported either by a stated salary or from fees 
collected for anesthetizing in private cases. Many hos- 
pitals exploit nurse anesthetists, employed at a small 
salary, by charging for their services to private patients 
fees which are added to the income of the hospital. 
The more efficient the department of anesthesia 
becomes, the greater is the temptation for members of 
the surgical staff to utilize the well trained interns and 
nurses to administer anesthetics for private patients 
free of charge. Many physicians still refer operative 
cases to surgical specialists with an understanding that 
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the physician shall administer the anesthetic and collect 
a fee for this service. Knowledge of such practices 
lowers the morale of the staff of anesthetists and will 
ultimately destroy the anesthesia service, however well 
organized. 

In a hospital in which the staff may treat private 
patients there should be a list of approved anesthetists, 
physicians at least as competent to administer anes- 
thetics as are the interns and nurses. The anesthetists 
for all operations on private patients should be chosen 
from this list. Anesthetics should be administered by 
resident anesthetists, interns and nurses only in the 
ward cases for which the surgeon charges no fee. 


CONCLUSIONS 

The functions of an anesthesia service in a general 
hospital are to provide satisfactory anesthesia for the 
patients and to train the younger practitioners in the 
art of anesthesia. This training is requisite for recruit- 
ing the number of graduate anesthetists and for 
familiarizing the future surgical specialists with a sub- 
ject that they will constantly encounter in their daily 
work. A department of anesthesia cannot be con- 
ducted without expense, a factor which must be met 
by the patient, the surgeon or the hospital. 

28 Everett Avenue. 





OTORHINOLOGIC ASPECTS OF SCARLET 
FEVER 


WITH PARTICULAR REFERENCE TO THE SINUSES 


GORDON D. HOOPLE, M.D. 
AND 
LINUS S. CAVE, M.D. 
SYRACUSE, N. Y. 


This paper deals chiefly with a study of the sinuses 
in scarlet fever made at the City Hospital for com- 
municable diseases at Syracuse. Interest in this study 
was aroused by the results of a few x-ray films which 
were taken in a group of cases of scarlet fever com- 
plicated by otitis media. In each instance, the x-ray 
films disclosed a sinusitis of more or less severity. 
From this small beginning a series of 292 cases was 
studied. X-ray films were taken of the sinuses of the 
patients in this group and were examined for evidence 
of sinusitis. Certain interesting findings were brought 
out, and these stimulated an interest for further 
investigation, so a second group, numbering 80 cases, 
was selected and a rather intensive study made. In this 
second group each patient, on entrance to the hospital, 
was examined by the attending pediatrician (Dr. A. C. 
Silverman) and otolaryngologists (Drs. Hoople and 
Cave), and as soon as possible thereafter, an x-ray 
film was taken of the sinuses, which was interpreted 
by the attending roentgenologist (Dr. D. S. Childs). 
The findings of each man were recorded inde- 
pendently. The patients were watched during their 
stay in the hospital, and just before discharge they 
were reexamined and x-ray films were taken. These 
findings make up the body of this report. In the first 
series (of 292 cases), no serious attempt was made to 
check clinically the roentgen findings, but the results 
in this group brought out the advisability of such a 
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procedure, hence the careful clinical check in the second 
series. 

The findings in the first series have been reported 
in some detail by Silverman.’ That there may be a 
proper background for a study of the second group, 
a summary of the findings in the first series is herewith 
presented. The investigation of the first group was 
conducted during 1930-1931. To determine whether 
or not the cases of this group were representative as 
to age, sex and the season of the year, a comparison 
was made with the total number of cases in the city 
of Syracuse during this period. 

In table 1 it is seen that the total number of cases in 
Syracuse during the period was 1,205, and in this 
series, 292. The sex ratio was approximately the same, 
showing a slightly greater incidence in females in both 
groups. Table 2, giving the number and percentage 
distribution according to age groups, shows a striking 
similarity between cases in the city and those in which 
x-ray films were taken, except for patients under 5 
years. Ina number of cases at the hospital films were 
not taken because of the difficulty in obtaining coopera- 
tion and because the patients were too young. 


TABLE 1.—Sex Distribution in Cases of Scarlet Fever and 
in Those in Which X-Ray Films of the 
Sinuses Were Taken 








Total Male Female Ratio 


Cases in city 1,205 579 626 1:1.081 
Cases in which x-ray films were taken 292 140 152 1:1.085 





Table 3 shows the percentage comparisons, accord- 
ing to different periods of the year, between the cases 
in the city and those in which x-ray films were taken. 
There is a fairly striking similarity between the two. 
The bimensual percentage of cases in which x-rays 
were taken is somewhat coincident with the seasonal 
variance of scarlet fever. 

Before discussing. the roentgen findings in this and 
the second group, some explanation of the terminology 
used seems advisable. The roentgen findings were 
classified according to the shadow seen as follows: 
clear, thickened membrane and retained secretion. This 
is an arbitrary classification, and its limitations are 


TABLE 2.—Number and Percentage Distribution of Cases of 
Scarlet Fever and of Those in Which X-Ray Films 
of the Sinuses Were Taken, According 


to Age Groups 


Cases in Which 
X-Ray Films 
Were Taken 








Cases in 
City 





“ Number Percentage Number Percentage 
1,205 100 292 100 
(of emer 186 15.4 28 9.6 
§ to ¢. 544 45.1 134 45.8 
236 19.6 59 20.2 
79 6.6 18 6.1 
160 13.3 53 18.3 





realized. X-ray films were designated as “clear” when 


no shadow could be made out in the sinuses. This part 
of the classification is simple, but the second presents 
difficulties and can be questioned. However, in both 
series here reported, x-ray films were included under 
the heading “thickened membrane” when there was a 
shadow in one or more of the sinuses, which shadow 
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was not dense enough to warrant the conclusion that 
retained secretion was present. Finally, when a film 
showed an opaque shadow, the case was placed under 
the heading “retained secretion.” (The roentgen find- 
ings in the first series have been reported by Childs,’ 
with the use of a different terminology. The classifica- 
tion just described is used with his sanction.) 


TABLE 3.—Number and Percentage Distribution of Cases of 
Scarict Fever and of Those in Which X-Ray Films 
of the Sinuses Were Taken, According 
to the Time of Year 











Cases in Which 
X-Ray Films 
Were Taken 

— 


Cases in 
City 
2 





t ~~ oF ie | 
Number Percentage Number Percentage 
100 292 100 
February-March 36.6 68 23.3 
April-May...... Ee re : 34.9 111 
June-July 3 10.8 42 
August- September j 3.8 ‘ 
October-November 7 3.9 12 
December-J anuary 10.0 52 





Table 4 is the most interesting one of the first series. 
Ninety-one per cent of the total showed some shadow 
on the x-ray film; only 9 per cent showed all the sinuses 
clear. The great majority of the shadows were inter- 
preted as being due to a thickened membrane. No 
attempt was made to check these findings clinically, by 
irrigation or by other methods. Some of the shadows 
were fairly dense and might have included retained 
secretion. At least the great majority of the cases 
showed a reaction in the lining membrane of the 
sinuses. The sinus most frequently involved was the 
antrum. Following this was the ethmoid and then 


TABLE 4.—According to Type (Designation of Shadow) 








Retained 
Secretion 


Thickened 
Membrane 


Total 
Per- 


Clear 








a a] & fs 
Num- Per- Num- _— wPer- Num- Num- _ Per- 
ber centage ber centage ber centage ber centage 


292 100 26 8.9 245 83.9 21 7.2 





the frontal. The sphenoid was excluded in the exam- 
ination of the sinuses because of the extra effort in 
making this exposure and because such a goodly num- 
ber were in the age group in which a reading would 
be of little worth. 

Table 5 shows an incidence of otitis media com- 
parable to that in a number of reported cases. There 
were 33 cases with otitis media among the 292 
examined. The incidence is 11.3 per cent. Ross * has 
reported on 15 lists of otitis media in scarlet fever, and 
in most of these the incidence was greater than 11 per 
cent. This table brings out the interesting fact that 
no ear showed purulent otitis media unless there was 
sinusitis evident by the x-rays on the corresponding 
side. Conversely, in the cases in which the x-ray films 
were clear there was no incidence of otitis media. In 
the great majority, 26 of 33 cases, both sides of the 
nose showed some shadow in the sinuses whether one 
or both ears were involved. 


COMMENT ON THE FIRST SERIES 


The first series, of 292 cases of scarlet fever in 
which x-ray films were taken, showed a surprisingly 
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large number of patients who had _ roentgenologic 
evidence of sinusitis. This finding was higher than 
was expected by those conducting the study and called 
for a more complete investigation in which some 
attempt would be made to link together the clinical and 
laboratory evidence. This will be considered in the 
discussion of the second series. Further interest was 
aroused when it was found that there was no incidence 
of otitis media without the presence of sinusitis. This 
finding was further qualified by the observation that 
in every case of otitis media there was some involve- 
ment of the sinuses on the side of the lesion of the ear. 
These discoveries led our associates and ourselves to 
hope that they might be duplicated in another group of 
cases in which closer clinical observation was conducted. 
In this first group the cases had been selected primarily 
for the roentgen study, and the study was continued 
for a period of more than one year to observe any 


TaBLe 5.—T ype of Sinus Involvement (Designation of Shadow) 
in Cases of Scarlet Fever Complicated by Otitis 
Media; Relation of Sinus Involve- 
ment to Otitis Media 








Type of Sinus Involvement and Side Affected 
when 





a 
Thickened Retained 
Clear Membrane Secretion 
SOOT aaa A aa —_— 
Both Right Left Both Right Left Both Right Left 
Sinuses......... 33 None 21 7 ea 5 
BAMRs cccoeasss 33 According to Type and Sinus Affected 
Side affected......... Both 10 <a oa 4 
Right 8 7 aa 1 
Left 3 , re 





seasonal variation which might be present. None having 
been found, save for the seasonal incidence of scarlet 
fever itself, the second study was begun immediately, 
and a group of 80 cases was observed. 

Table 6 needs but little comment. The cases, as will 
be noted, were studied in the first three months of 
the year. The percentages in the age groups and the 
division between the sexes are not unlike those in the 
first series. The percentage of cases of the severe type 
was considerably less in this group—7/.5 per cent 
against 20 per cent in the other—which offsets the 
influence that might be present by selecting these cases 
from the first fourth of the year. This is a factor 


TaBLE 6.—Eighty Cases of Scarlet Fever Studied for the 
Condition of the Sinuses 












Age Sex 
CAG cee iiccrsarrncoucetieesss 6 WOR iio vc occreak oeuedacevanes 36 
DUD Wiaesctccsetactctnenescesves 25 WO: oc riuccavabeoncaceoes 44 
i, SRP E OR erat rere 23 SUG shc sc usacoccucrcdsesceces 1:1.22 
MY tanks vad didcewisnedankunes 11 
ics Che Se ncaceccasee 15 
Time of Onset Type of Disease 

DOCONIIES son 6.0560 sacsecneescs 3 Me eckiisnsccacconec une eueuaus 41 
January...... See ee ope re eee 27 WEAN 6c oy adr hc cecddesceaesas 33 
PUN iiiccdcnccseipidsaetcesctel MON Ria cp avictnnle cca tkedaevecnect 6 
WAWRay Socecvccccaxty tesceusentes 16 





which should be considered, for in the first series less 
than 2 per cent of the severe type of cases showed clear 
sinuses. 

Table 7 is interesting not only for the findings from 
the original x-ray film, but for those from the subsequent 
one. The first x-ray film was taken as soon as it was 
convenient after the patient entered the hospital. In 
the majority of the cases, it was made shortly after the 
onset of the illness. A few of the patients did not enter 
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the hospital until a week or more from the beginning 
of the scarlet fever. The second x-ray film was taken 
at the end of the period of isolation, usually on the 
twenty-eighth or twenty-ninth day. 

Twelve of the eighty patients showed a clear x-ray 
film at or near the onset of their illness. However, 
five of them showed involvement of the sinuses at a 
subsequent time, leaving but seven who showed clear 


TABLE 7.—Designation of Shadow 


Clear Membrane Secretion 


INRG SPO hs ss os iced dcedec ds docncetes 12* 61 7 
Second x-ray film 








* Five of the originally clear sets were reported involved in subsequent 
roentgen examination. 
sinuses throughout their illness. Thus, in the second 
series 91 per cent of the patients had roentgen evidence 
of sinusitis, which corresponds closely with the per- 
centage in the first group. 

Perhaps a more surprising finding is the result of 
the so-called “discharge x-ray” film. That so many 
should show involvement four weeks after the onset 
is enlightening. One immediately wishes to connect 
these findings with the clinical observations to deter- 
mine the possible epidemiologic significance. This point. 
will be discussed later in the paper. What should be 
noted here is that many of the patients who showed 
thickened membrane or retained secretion were not 
discharged at the end of the usual period of isolation. 
The discharge examination was more carefully made, 
and these cases were observed until there was no 
clinical evidence of further infection. 

Before a comparison between the roentgen evidence 
and the clinical findings is made, it should be recalled 


TABLE 8.—Designation of Shadow; Clinical Examination 








Clinically Clinically 


Positive Negative 
irkeccdicccccees Mdbdardwescwenctesadiee 12 7 5 
Thickened membrane..............0.0.000% 61 46 15 
Retained secretion...........ccccccececcees 7 4 3 





that the findings of the otolaryngologist and roent- 
genologist were recorded independently. The report 
of one was not read by the other until the findings of 
both had been placed on the patient’s chart. This 
procedure gave interest to the comparison between the 
roentgen and clinical findings, which is given in table 8. 

It is easy to understand that a clinical examination 
at any one time may not reveal sinusitis. All oto- 
laryngologists have had this experience. Another 
examination a few hours later, or a day apart, may give 
the evidence for which one is searching. This is a 
possible reason why there are eighteen cases (fifteen 
in the group with thickened membrane and three in the 
group with retained secretion) in which the results of 
clinical examination did not support the roentgen 
evidence. On the other hand, there were seven cases 
in which the clinical evidence was such that the diag- 
nosis of acute sinusitis appeared to be justified, yet 
roentgen examination of the sinuses reported them all 
clear. A more careful study of these cases, together 
with those which remained clear roentgenologically 
throughout their illness, is included in table 9. 

It should be noted that the patients in the twelve 
cases which thus stood out because of clear x-ray films 
were, with one exception, 7 years of age or older. The 
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one exception was an interesting case. The initial 
infection apparently was mild, but a secondary attack 
of scarlet fever developed and the patient was 
desperately ill for many weeks. It has not been brought 
out in any table, but the percentage of clear sinuses 
in both series was much higher in the older age groups 
than in the younger. 

In seven cases the x-ray films were clear on both the 
first and second examinations. In three cases clinical 
examination gave negative results, and in four, positive 
results. All but one of the patients were in the second 


TasLe 9.—Study of the Details of Patients with 
Clear X-Ray Films 


Clinical Tonsils 
Examina- and 

tion Adenoids Age 
Present 13 
Present 10 
Present 8 
Present 10 
Present 2 
Present 
Present 
Present 
Absent 
Absent 
Present 
Present 


Second 
X-Ray 
Film 

Clear 
Clear 
Clear 
Clear 
Clear 
Clear 
Clear 
Shadowed 
Shadowed 
Shadowed 
Shadowed 
Shadowed 


First 
X-Ray 
Film 
Clear Negative 
Negative 
Negative 
Positive 
Positive 
Positive 
Positive 
Negative 
Negative 
Positive 
Positive 
Positive 


or third decade of life. Seven cases were positive 
clinically but showed clear x-ray films on the first 
examination. The tonsils and adenoids were present 
in six of the seven patients. This suggests a possible 
source of the mucopurulent discharge which was found 
on clinical examination. 

Twelve cases, or 15 per cent of the group, were 
complicated by otitis media. It will be seen from table 
10 that there was no involvement of the ear without 
involvement of the sinus, and in every case but one, 
the involvement was on the same side as the otitic 
lesion. In this exception, both ears were involved, but 


TaBLeE 10.—Twelve Cases Studied for Complications of the 
Ears and for the Condition of the Sinuses 


Results of 
Clinical 
Examination 
Negative 


Involve- 
ment of 
the Ears 


X-Ray Film of 
Sinuses 


(Otitis 
Media) 
(Second opened 3 
days later) 


Both ears Left maxillary 


Both maxillaries; Positive 


both ethmoids 


Both ears 


Right ear Both maxillaries Positive 


Right ear Right maxillary Positive 


and ethmoid 
Right ear Both maxillaries; Positive 
left ethmoid 
Both maxillaries; Positive 
both ethmoids 


Both maxillaries 


Left ear 


Positive 
Negative 


Left ear 


Left ear Pansinusitis 


the second ear was opened three days after the x-ray 
film was taken. As a second film was not taken, we do 
not know the condition of the sinus at the time of 
involvement of the second ear. 

Only two of the cases of otitis media were clinically 
negative for evidence of sinusitis. In both instances 
the tonsils and adenoids were present. Two of the 
twelve patients had had their tonsils and adenoids 
removed. 

None of the twelve cases required mastoidectomy. 
This fact precludes a discussion of that condition so far 
as this study is concerned. 
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For the purpose of further comparison, the series 
was divided into tonsillectomized and nontonsillecto- 
mized cases. As would be expected, the latter pre- 
dominated. There were sixty-two of these, while 
eighteen patients had had their tonsils and adenoids 
removed. Aside from the evident increased incidence 
of scarlet fever and the greater involvement of the ears, 
the presence of this lymphoid tissue seemed to have 
little effect on the findings in this investigation. There 
were proportionately fewer mild cases in the tonsil- 
lectomized group than in the group with tonsils. It 
is true that the severe cases in the group with tonsils 
outnumbered those in the other group five to one, but 
as the difference between the two groups is more than 
three to one (in a small series such as this), this fact 
is not outstanding. It is interesting to note that the 
incidence of sinus involvement was not less in the 
tonsillectomized group; it was, in fact, proportionately 
greater. 

COMMENT 

It is realized that no acknowledgment has been made 
of the factor which chronic sinusitis might prove to 
have been in the formation of the various shadows seen 
in the two groups of cases. That it might be a factor 
is not denied, yet it is doubtful whether such an 
incidence as is brought out in this study could be found 
in any series. This report would be more complete 
and the conclusions more certain if a comparative series 
of x-ray films of normal persons of the same age 
groups and with the same seasonal variations could be 
included. It is our purpose to do this at a later period. 
In fact, the findings of this study suggest the value of 
a similar investigation in cases of influenza, measles 
and other infections of the upper respiratory tract. 
The history of chronic sinusitis was obtained in a few 
instances, but the lack of real understanding of this 
condition, especially in children as reported by their 
parents, precluded any reliable information on which 
to base some estimate of the prevalence of chronic 
infection in these cases. In the end, however, it makes 
but little difference whether or not a chronic condition 
is present. What has attracted our attention is the 
amount of sinus involvement in cases of scarlet fever 
and its possible significance. 

A practical application of these findings is in the 
matter of contact cases. If there is a rather high 
percentage of sinusitis at the end of the usual period of 
isolation, a real responsibility rests on those who are 
entrusted with the final discharge of the patients. The 
responsible party, if not an otolaryngologist, should be 
well trained in the examination of the nose and throat. 
The question naturally arises, What significance should 
be placed on a sinus with thickened membrane at the 
time of discharge? Are all such sinuses sources of con- 
tamination, or does the thickening of the membrane 
represent only a residual reaction to the past infection, 
something that will subside in a few more days? It is 
difficult to answer these questions with certainty, for 
it seems that one cannot condemn all patients any more 
than one can exclude every one. If they were all possi- 
ble sources of infection, then the incidence of contact 
cases would be enormously high. Yet, because we have 
seen several patients who were probably infected from 
released patients of this series, whose sinuses showed 
thickened membrane, we believe that the patients can- 
not be released without careful scrutiny. The value of 
a so-called discharge x-ray film is herewith suggested. 

While the finding of evidence of sinusitis in all cases 
of otitis media is interesting, it does not seem to possess 
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any practical value save perhaps in the field of pre- 
vention. Any patient with known sinusitis should be 
properly cared for and should receive such instruction 
as may be deemed advisable. This raises the question 
as to the methods of treatment employed in these cases. 
There was little done aside from ordinary cleansing. 
None of the group of eighty patients required special 
sinus treatment. As little as possible was done in the 
acute stages, and it was found that little needed to be 
done in the later periods. 


SUMMARY AND CONCLUSIONS 

1. Two series of cases of scarlet fever were studied, 
the first chiefly by roentgen examination; in the second, 
an attempt was made to correlate the clinical and 
roentgenologic findings. 

2. In both series, roentgen evidence of sinusitis was 
present in approximately 90 per cent of the cases. 

3. The clinical examination failed to support. this 
evidence in every case. 

4. There were 33 cases of otitis media among 292 
patients in the first group, and 12 in the second series 
of 80 patients. In all of these there was roentgen evi- 
dence of sinusitis, and in all but 1 there was involve- 
ment on the side of the infected ear. 

5. Without desiring to draw unwarranted conclu- 
sions in the absence of control studies, the question is 
raised as to whether or not sinus involvement is the 
rule rather than a complication. 


ABSTRACT OF DISCUSSION 


Dr. Irvinc I. Muskat, Chicago: In 1929, Fowler reported 
100 cases of diseases of the ear in children with involvement 
of the sinuses in 80 per cent. In 1932, Campbell observed 
coexisting acute purulent sinusitis in many hundreds of cases 
of acute purulent otitis media in infants and children. Since 
purulent otitis media has always been known to be a frequent 
complication in scarlet fever, it was logical to stress the relation- 
ship between sinus disease and acute purulent otitis media in 
this disease. Silverman in July, 1932, published similar observa- 
tions. In 292 patients with scarlet fever, 91 per cent showed 
hazy to opaque sinuses and all thirty-three patients with otitis 
showed abnormal sinus shadows, while no patients with clear 
sinuses had any aural complications. The frequent association 
of sinus disease with suppurative otitis media in children and 
infants is due to various causes. First, any secretion in the 
nasopharynx is forced up into the middle meatus and spheno- 
ethmoidal recess by the act of crying, sneezing, coughing, 
regurgitation or vomiting. The middle ear and the nasal sinuses 
are more vulnerable to infection in the young, because of the 
wide eustachian tube and the relatively wider sinus openings. 
The same relationship exists in the common head cold. I 
believe it is difficult to state which precedes the other. It may 
appear reasonable that with the severe nasopharyngitis in scarlet 
fever the eustachian tube and middle ear become infected before 
the nasal chambers do, while in the common frequent rhinitis 
the ear is secondarily infected. There is also a marked seasonal 
variation in the occurrence of scarlet fever and its complications. 
The greatest incidence seems to occur from the middle of 
January to the middle of May. The concurrence of another 
exanthem, especially measles, with scarlet fever also increases 
the incidence of aural and nasal sinus complications. The 
incidence of these complications decreases with increase of age. 
Observers differ as to the time of the occurrence of the otitis. 
Usually it manifests itself after the first five days of the disease. 
The data of Williams and Borden support the belief that aural 
complications of any degree of severity may arise at any time, 
from the first day of the acute symptoms to the last day of 
convalescence. Early daily applications of mild silver protein 
or some other good antiseptic in the nose and throat tend to 
decrease the incidence and virulence of these complications. 
The streptococcic infection in scarlet fever is of a virulent type 
and such prophylaxis will probably be of no avail in averting 
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these complications in all cases. Suction of the nose in suppura- 
tive sinus disease, after shrinkage and early paracentesis of the 
infected ear, should tend to lessen the course and severity of 
these complications. 

Dr. Horace R. Lyons, Chicago: The authors presented 
a comprehensive study of a series of cases of scarlet fever. In 
the first series of 292 cases, 91 per cent showed one or more 
sinuses with positive roentgen signs. The antrums were most 
often involved; 11.3 per cent had acute otitis media, and each 
of these patients had positive x-ray signs of a sinus infection 
on the same side; less than 2 per cent of the severe cases gave 
negative roentgen evidence of sinus involvement. The second 
series of eighty cases revealed that 91 per cent presented posi- 
tive x-ray evidence of infected sinuses; 15 per cent of the 
patients had acute otitis media, all of whom likewise showed 
positive sign of sinus infection, and all but one had positive 
definite roentgen evidence of involvement on the same side. 
There were no instances of mastoiditis requiring surgical inter- 
vention. The real point revolves about the interpretation placed 
on the conditions observed. I do not believe that 91 per cent 
of scarlet fever patients have acute purulent sinusitis, yet I do 
not doubt that 91 per cent in this series presented positive 
roentgen signs of an infected sinus. Further, I do not believe 
that all cases of acute otitis media complicating scarlet fever 
presented acute sinusitis, yet I do not doubt that positive x-ray 
evidence was obtained in each. I prefer to believe that most 
of the x-ray evidence of sinusitis is due to the profound toxemia 
of scarlet fever and not to a true bacterial sinusitis. 


Dr. O. Jason Dixon, Kansas City, Mo.: The authors have 
brought out an important point: not to rely on the roentgen 
observations in the nasal accessory sinuses as a positive indi- 
cation for surgical intervention. This is true also of roentgen 
observations in the sinuses in other diseases than scarlet fever. 
I was at one time enthusiastic over the radical treatment of 
the sinuses in scarlet fever, but I have decided to let them 
alone, because most patients get along better if not disturbed. 
In scarlet fever the sinuses become as much a part of the 
disease as the rash. Disease of the bone always develops more 
slowly than disease of the soft tissues, and there is tio indica- 
tion for radical intervention at the height of the acute infection. 
When surgical intervention is necessary, I do a_ two-stage 
operation, the same as in mastoiditis with postauricular abscess. 
Under local anesthesia I drain the soft tissue abscess and leave 
the bone alone until the infection has subsided and the patient 
is over the acute attack. Scarlet fever patients do not do well 
under ether anesthesia; they are prone to serious complications 
such as nephritis or pneumonia. Local treatment does but 
little good. Since local treatment is done more to satisfy the 
patient and relatives than to cure the disease, the ideal medica- 
tion is mercurochrome or anything that makes a mussy stain. 
Cocaine, ephedrine or epinephrine should not be used. Orbital 
cellulitis, owing to leakage from an adjacent sinus, may simu- 
late cavernous sinus thrombosis or meningitis. Positive roent- 
gen observations at this time should not prompt one to undertake 
any emergency surgical measures that necessitate extreme 
trauma to acutely inflamed soft tissue. Such misdirected efforts 
may be the cause of actual and serious intracranial complica- 
tions that were only apparently present. The virulence of the 
organism and the point of attack vary with different years. I 
rarely lose a case of scarlet fever. I think it is a much over- 
rated disease. I do not think the serum therapy has anything 
to do with it. 

Dr. Epwarp D. Kina, Cincinnati: Carmody, in a report 
of sinus infection in children, has found x-ray evidence of dis- 
ease in very early cases. He states that x-ray evidence of 
sinus infection will not be found when the infection is confined 
to the surface of the mucosa. With the severe infection that 
accompanies scarlet fever the deeper structures will be involved, 
and hence x-ray evidence of the infection will be present in 
almost every case. Avery studied the sinuses of 100 children 
referred for tonsil and adenoid operations and found that from 
the roentgen ray and clinical aspects 16 per cent were diseased. 
Dively has examined 500 consecutive medical cases and found 
27 per cent giving positive x-ray signs of sinus infection. The 
author directed attention to the fallacy of concluding that x-ray 
evidence of sinus disease is sufficient. It must be proved clini- 
cally. Hubbard in 1912 called attention to the frequency of 
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sinus infection in scarlet fever. He felt that every scarlet 
fever case was potentially a sinus infection. Most authors have 
expressed the belief that sinus infection is a common complica- 
tion of scarlet fever. Baumler, a German author, has come 
to the conclusion that sinusitis is the cause of from 20 to 40 
per cent of the complications. The problem facing those in 
charge of the dismissal of these patients from quarantine is a 
serious one. It is conceded that from 2 to 10 per cent of 
patients discharged from quarantine will account for return 
cases. There is no way of distinguishing the scarlet fever 
streptococcus from other streptococci and hence cultures are 
not of great value. The period of infectivity is so much longer 
in scarlet fever than it is in any other contagion that one never 
knows when the patient is free from danger of transmitting 
the disease. It is my opinion that the sinus infection plays 
a major role in the prolongation of the infective period. 

Dr. Gorvon D. Hoop re, Syracuse, N. Y.: A point empha- 
sized by several who have taken part in the discussion is that, 
while 90 per cent of these cases show x-ray evidence of sinu- 
sitis, this does not connote a purulent condition in each case. 
On the other hand, four cases in the thickened membrane group 
in the second series were apparently responsible for a similar 
number of contact cases. This places a significance on the 
finding of thickened membrane by x-rays which cannot be 
denied. I feel that this necessitates more care in the discharge 
procedure in these cases. 





GENERALIZED EDEMA OCCURRING ONLY 
AT THE MENSTRUAL PERIOD 


A. THOMAS, M.D. 
CHICAGO 


WILLIAM 


In enumerating the factors concerned in edema, one 
has come to recognize (though not always to explain) 
a number of conditions most commonly associated with 
the phenomenon, such as alterations in chemical and 
mineral balance, metabolic disturbances within the 
tissues, changes in colloidal state of dispersion, quan- 
titative and qualitative changes in serum proteins, or 
endocrine dysfunction, and is able at times to deal 
empirically with the conditions and to obtain satisfac- 
tory results. 

Occasionally, however, one encounters situations 
entirely unique in so far as these recognized factors 
are concerned. It is the purpose of this paper to pre- 
sent two cases of generalized massive edema occurring 
only at the menstrual periods. As originally presented, 
the theme of the paper was edema, but the neurologic 
and gynecologic phases so overwhelmed the picture, and 
the internists had so little to contribute, that its appear- 
ance in this section is not unnatural. 

The first case has been under careful and critical 
observation since 1926. When I described the condition 
last spring, a somewhat similar case was referred to 
me by an associate in the department of gynecology, 
and it is this case, less complete, that I shall describe 
first : 

REPORT OF CASES 

Case A.—The patient was seen in April, 1933, at the age of 
29, with a baby 2 months old. Labor had been induced at seven 
months because of high blood pressure and albuminuria. The 
blood pressure formerly had been low. 

For two years preceding this pregnancy, at each menstrual 
period and during the one period since, she had gained from 
10 to 12 pounds (4.5 to 5.4 Kg.). She had a decreased urinary 
output, a severe bitemporal headache, blurred vision, vomiting 
and unusual behavior, with swelling of the face, body and feet. 
Following this there was profuse polyuria (frequently 4 or 5 
quarts in a day), with a rapid return to normal. 
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Her medical history is unusual. She weighed 100 pounds 
(45.3 Kg.) at marriage, gained 60 pounds (27.2 Kg.) in twelve 
months, lost 30 pounds (13.6 Kg.) on a diet and thyroid medica- 
tion and weighed 145 pounds (65.7 Kg.) when last examined. 
Her basal metabolic rate was always found to be normal, but 
she never sweat as a child, and she felt worse following thyroid 
medication. Her periods were always irregular, varying from 
three to six months apart, and lasted only one day. She was 
given pituitary substance by hypodermic in Los Angeles for a 
year. 

I observed her during only one cycle, the variation in weight 
shown on my office scales being 8 pounds (3.6 Kg.), the day 
following the onset of her diuresis. Owing to her financial 
difficulties (inability to procure.a nurse) and the distance to 
the suburb in which she lived, I saw her only a few times before 
she moved to another city. A roentgenogram of the sella was 
normal in configuration, but the horizontal measurement was 
9 cm., the very lower limit of normal. 


The case first reported, however, is more satisfactory : 


CasE B.—This patient is now 38 and has one child, aged 14. 
I have seen her in the office since 1922, and the present con- 
dition began in 1926. There is nothing significant in her family 
or past history except that a few months before, she accidentally 
cut both wrists in pushing a window closed, and was prac- 
tically exsanguinated. Since then at each period she exhibited 
a typical picture, with edema, and a gain of weight reaching 
11, 12 or even 14 pounds (5 to 6 Kg.). The edema was general- 
ized, involving her face, body and legs. Vision was blurred, 
at times almost absent. Examination of the eyegrounds showed 
marked choking of the disks. Headache was severe, referred 
to the interior of the skull and unrelieved by ordinary medica- 
tion. The spinal fluid was clear, unaltered from normal and 
under markedly increased pressure. There was profound pros- 
tration, with nausea but no vomiting. Recovery in all these 
respects was rapid, a diuresis of 4,500 cc. in twenty-four hours 
was not unusual, and in the intervals she was well and active. 

Observations carried on both at the time of the edema and in 
the intervals revealed no deviation from normal. There was 
no albumin in the urine except an occasional trace at the imme- 
diate onset of diuresis. The chemical observations on the 
blood were unaltered except for a general concentration of all 
constituents, often from 10 to 12 per cent. Functional tests of 
all types gave normal results. 

The factors influencing this cycle unfavorably were: 1. Chill- 
ing. Regardless of other factors, if the patient became cold 
chilled preceding the period the manifestations were aggravates 
2. Infection. The usual respiratory types always caused an 
increase in the edema. 3. Fatigue. If this occurred shortly 
before the menstrual period, the condition was aggravated. 

For several years I labored to reduce the severity of the 
condition. With rest in bed and warmth for several days and 
liberal use of calcium (at first the lactate and later gluconate) 
the manifestations were not too severe, granted the absence of 
any aggravating factors. In 1931 she developed severe menor- 
rhagia and progressive secondary anemia. In October, 1931, 
at operation, a chocolate cyst of one ovary and a degenerative 
process in the uterus were revealed. Hysterectomy and uni- 
lateral ovariectomy were performed. After convalescence, the 
identical clinical syndrome recurred. At this time there was 
enough current information to suggest roentgen examination of 
the sella turcica. Dr. Hollis E. Potter found a most unusual 
condition, which he had not encountered previously. The sella 
was normal in size and shape. At the base there was an oval 
area of translucency surrounded on all sides by a sharply 
demarcated zone which was semidense as compared to the 
clinoids—perhaps a calcification. 

With this as a starting point, I gave the patient hypodermi- 
cally a preparation of the anterior pituitary, with what appeared 
to me some success. However, newer preparations appeared, 
and I tried a purified form of the anterior pituitary-like sex 
hormone isolated from the urine of pregnant woman and the 
substance responsible for the Aschheim-Zondek test. The results 
were spectacular, for when this preparation was used, the 
edema was absent or present only in minor degree. The 
systemic evidences of menstruation recurred regularly. On 
the tenth, third and first days preceding the presumed period, 
1 cc. of this preparation was given for four months, with com- 














VotumE 101 
NuMBER 15 


GENERALIZED 
plete absence of edema. Last summer I allowed three months 
to elapse with very little administration of the preparation 
mentioned. The first two periods were normal. The third 
resulted in a gain of 4 pounds (1.8 Kg.) and moderately severe 
manifestations of edema. Resumption of the former dosage 
successfully controlled the subsequent two periods. Then a 
preparation she had carried with her during the summer, at this 
time three months past its expiration date, allowed only minor 
swelling the first month, with quite severe symptoms the second 
month. Evidently there was some accumulative benefit from 
the previous two series of potent extract but none from the 
out-dated product. At present I am decreasing the dosage, with 
the hope of producing eventual independence, as I mistrust col- 
lateral results of excessive or prolonged administration of this 
substance. 
COMMENT 

Concerning the theoretical aspects of these observa- 
tions, I do not feel at all secure, and prefer to present 
the results and clinical picture as I have observed them. 
However, the migraines of menstruation, as numerous 
discussions bring out, are in many respects similar. At 
first I felt that there was the action of a diuretic sub- 
stance of the anterior lobe. This is quite opposed to the 
constant diuresis that occurs about three days following 








Seila, showing oval, translucent area at the base, surrounded by a 
semidense zone, probably calcification. 


delivery, at the time this substance disappears from the 
urine. The antidiuretic principle of the posterior lobe 
is well known and used in diabetes insipidus. It has 
heen suggested that this clinical picture is the antithesis 
of diabetes insipidus. More confusing still is the defi- 
nite information, brought out recently, that this sub- 
stance obtained from the urine of pregnant women is 
of placental, not pituitary, origin. Possibly it is another 
prohormone activating the anterior pituitary or oppos- 
ing the antidiuretic activity of the posterior lobe. I feel, 
however, in respect to my original theme, that however 
complex and interrelated these processes may be, the 
end-results — edema and diuresis—are functions of 
tissue thirst, depending on hydrophilic tissue states or 
the reverse, that is, extrarenal factors rather than any 
«alteration in renal function. 

122 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 


Dr. GeorGeE W. Hatt, Chicago: As far as I know, there 
is nothing in the literature that corresponds in any way with 
the two cases that Dr. Thomas has just reported. The neuro- 
logic examination at the time I saw the patient presented 
nothing abnormal. Although Dr. Thomas has brought out 
that on occasions one of his patients had a definite papilledema 


EDEMA—THOMAS 








1127 


during these attacks, the interesting thing is that it occurred 
at the time of menstruation. The history of this case suggests 
that the condition may be related, in some way, to certain 
types of migraine. The best monograph on migraine has been 
written by Riley of New York, and has been followed by a 
paper by Riley and Brickner, in which thirteen cases of migraine 
were studied closely. Oi the thirteen patients, eight were men- 
struating women, and seven had attacks of migraine only at 
the time of menstruation. Apparently there is some relationship 
between menstruation and the attacks of migraine. The authors 
were attempting to work out the relationship between the attacks 
of migraine and the presence of prolan A in the urine. Although 
they have come to no definite conclusions, they have shown 
the possibility of the relationship in these patients between the 
anterior pituitary secretion and the ovarian secretion. The 
internist is inclined to interpret this condition on some allergic 
basis, but it seems to me that there is a relationship between 
the endocrine secretions that has not been properly worked out. 

Dr. Epwarp ALLEN, Chicago: Not only is this report an 
important contribution to the problems of edema but it reem- 
phasizes the importance of the cyclic changes of metabolism 
that occur in women with the menstrual function. Dr. Thomas 
does not offer an explanation why this substance when injected 
into his nonpregnant subjects should produce such a marked 
diuresis, while the pregnant individual continues to retain 
increasing amounts of fluid in her tissues at the same time 
that she is excreting excess quantities of the same material. 
Explanation of this discrepancy may reveal the underlying 
cause of all edema. Barnes of the University of Chicago found 
that injections of an anterior pituitary extract into normal 
dogs produces a marked diuresis. When the thyroid is removed, 
increased excretion of urine does not occur. The close relation- 
ship between the pituitary, the thyroid and the gonads is well 
established. Dr. Thomas has previously emphasized that the 
edema which occurs in nephritis is a disturbance of general 
cellular metabolism rather than a lesion of the excretory 
apparatus of the kidney. Zondek, Jeficoate and others have 
recently reported increased amounts of prolan A excreted in 
the’ urine of patients afflicted with fibromyomas and carcinoma, 
and especially in genital cancer. I have recently been able to 
produce changes in cell type of transplanted pelvic tissues in 
rabbits by the prolonged administration of glandular extracts. 
Under these circumstances tubal epithelium tends to assume 
the histologic characteristics of cervical mucous membrane. 
The secretory cells of the endometrium take on many of the 
cytologic trademarks of tubal epithelium, and in a few instances 
the follicular epithelium is distinctly abnormal. I have under 
observation now several rabbits with ovarian, tubal and endo- 
metrial tissue transplanted into the anterior chamber of the eye, 
which have received daily injections of glandular extracts for 
a period of two months. There is marked evidence of cellular 
activity and growth in several of these transplants. Carefully 
controlled clinical experiments like the one Dr. Thomas has 
reported are of the utmost importance, but the indiscriminate 
use of the active glandular extracts should be stopped until 
more is known about them. 

Dr. Witt1am A. Tuomas, Chicago: I have no further 
remarks, except that I think Dr. Allen is rather modest in 
reporting his work. There is a good deal of evidence from his 
laboratory, and from others, that there is a tremendous tissue 
stimulation as a result of the use of these substances, and it 
does look as if there may be some approach to the understand- 
ing of uncontrolled growth of tissues, either benign or malignant, 
with the excessive presence of these substances either given 
artificially or formed in the body. 








Fat in Blood of Diabetic Patients.—Fat is a far more 
insidious factor in the blood of a diabetic than is sugar. If 
the sugar in the blood increases, it is reflected in the urine 
and makes itself known by polydipsia and polyuria. An increase 
in fat in the blood clinically may escape notice for weeks, 
months or even years. . . . Diabetic coma is the outstand- 
ing complication which is usually associated with increased fat 
in the blood, for convenience recognized and estimated by us 
chiefly as cholesterol—Joslin, E. P.: Fat and the Diabetic, 
New England J. Med. 209:519 (Sept. 14) 1933. 
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MANAGEMENT OF THE THIRD STAGE 


OF LABOR 


L. A. CALKINS, M.D., 
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The proper management of the third stage of labor 
has received comparatively little real investigation either 
by research workers or by clinicians. Numerous 
studies of postpartum hemorrhage have been made, 
and considerable progress toward prevention and 
improved treatment has resulted. Almost without 
exception, however, various writers have failed to 
recognize that a large proportion of all obstetric 
patients offers the opportunity to prevent moderate 
hemorrhage. One textbook on obstetrics lists some 
twenty-five possible causes for postpartum hemorrhage 
and then goes on to say that a fairly large proportion 
of cases of hemorrhage does not fall into any one of 
these twenty-five categories. In other words, hemor- 
rhages can and do occur in the absence of any one of 
the known causes. Moreover, a comparatively large 
loss of blood (not enough to be classified as “hemor- 
rhage”) is frequently passed by without much thought 
as to its etiology. There can be but one conclusion: 
The technic of management of the third stage of labor, 
as generally practiced, is deficient with respect to its 
control of blood loss. Litzenberg has taught that 90 per 
cent of postpartum hemorrhages are preventable, the 
inference being that the occurrence of postpartum 
hemorrhage is presumptive evidence of faulty manage- 
ment. My purpose in this paper is to show not only 
that 90 per cent of postpartum hemorrhages can be 
prevented. but to show that 90 per cent of modetate 
losses of blood can be reduced to a minimum and that 
not over 10 per cent of all patients should lose in excess 
of 300 ce. of blood in the third stage of labor. The 
importance of reducing blood loss and the consequent 
saving in mortality and morbidity is so evident that it 
requires no further emphasis. 

Various estimates and (or) averages have 
quoted in the literature covering the general experience 
of blood loss in various clinics. These figures are not 
entirely convincing because of the lack of description 
of the method of arriving at the amount of blood, and 
it remained for Williams ' to point out the necessity of 
actually measuring the blood loss if one is to have any 
real idea as to the results. Williams’ technic is as 
follows: “Immediately after the birth of the child, 
a sterile douche pan is placed under the buttocks of the 
patient, where it remains until all bleeding following 
the birth of the placenta has ceased. The entire amount 
is then poured into a graduate and actually measured 
in cubic centimeters and noted in the history.” Litzen- 
berg has further improved on this technic to the extent 
that he recognizes that not all the blood can be caught 
in a pan and that the linen, sponges and the like will 
naturally remove a considerable additional amount that 
cannot be measured in a graduate. This additional 
amount is estimated and added to the collected blood, 
and the whole amount, thus arrived at, recorded on the 
chart. One cannot emphasize too strongly the impor- 
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tance of both measuring and recording the amount of 
blood lost, as without this practice one regards the loss 
at only one-third to one-half the actual figures. 

Williams * reported 1,000 consecutive spontaneous 
deliveries at full term with an average loss of 343 ce. 
of blood. He purposely eliminated the operative 
deliveries and premature deliveries and, by so doing, 
presented figures that do not represent a true cross 
section of all deliveries. Three thousand and two 
cases from Litzenberg’s clinic, previously reviewed,* 
demonstrated an average blood loss of 462 cc. This 
series included operative deliveries and premature 
deliveries as well as normal full term deliveries and, 
therefore, more nearly represents a true cross section 
of obstetric experience. This average figure also 
included the “estimated” in addition to the “measured” 
loss of Williams. It is quite in line with De Lee’s 
estimate of 500 cc., Ahlfeld’s 500 ce. and Tarnier’s 
600 cc. 

It is probably fair to assume that in most clinics 
some part of the 500 ce. is due to the fact that most of 
the patients in such clinics are delivered by interns or 
younger residents. Physicians have quite generally 
assumed that their own figures would be more favorable 
because of their skill and experience. In 1,157 privately 
conducted labors and employing the Williams technic of 
blood measurement, Plass* had an average loss of 
317 cc. This figure, however, is not directly com- 
parable with Williams’ average of 343 cc. because 
Plass did not exclude from his series operative 
deliveries or premature deliveries. Whereas the differ- 
ence between his average and that of Williams is only 
26 cc., the actual saving is probably in the vicinity of 
50 cc. due directly to the skill of the attendant. Fifty 
cubic centimeters subtracted from the average blood 
loss of 450 or 500 ce. is an appreciable but not a 
phenomenal saving. It would seem that some change 
in the management of the third stage would be neces- 
sary to effect a marked reduction in blood loss. 

Williams’ technic of management of the third stage 
as described in his textbook * is as follows: 


Just as soon as the child is born, the hand is laid upon the 
abdomen, and if the uterus be felt as a hard, globular mass, it 


is left absolutely alone. On the other hand, if it happens to 
be soft and flaccid, it is gently kneaded until firm contractions 
are induced. The condition of the uterus is then carefully 
watched by applying the hand to it every few minutes, but 
kneading it only when necessary. In the majority of cases, 
after a lapse of ten or fifteen minutes, it is noticed that the 
fundus rises spontaneously several centimeters above the posi- 
tion which it had just occupied, and at the same time remains 
firm and hard. This change indicates that the placenta has 
become separated from the uterine wall and is distending the 
lower uterine segment or upper portion of the vagina. The 
placenta is now expelled by grasping the uterus and making a 
downward pressure in the axis of the superior strait, using the 
uterus merely as a piston to shove the placenta through the 
vagina. . Immediately following the birth of the pla- 
centa, the uterus should again be palpated; normally, it will be 
found firmly contracted and retracted and (if it remains so) 
there is no danger of hemorrhage. But, on the other hand, if it 
shows any tendency toward relaxation, it should be kneaded 
until it contracts, and the hand kept constantly upon it, so that 
beginning relaxation may be detected and combated. There is 
usually no danger of relaxation ‘and hemorrhage, providing no 
signs of it appear during the first hour after the expulsion of 
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the placenta. Accordingly, the condition of the uterus should 
be carefully watched during that period by the physician or 
nurse, While pituitary extract is not necessary, the prompt 
and vigorous contractions which it induces add somewhat to 
the peace of mind of the physician and can do no harm. On 
the other hand, the drug should not be employed so long as 
the placenta remains in situ, ior fear that it may give rise to 
an hour glass contraction of the uterus and thereby unneces- 
sarily prolong the third stage of labor. 


This technic may be regarded as more or less stand- 
ard, as the slight differences recommended by De Lee 
and others are all of relatively small significance and, 
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Chart 1.--Blood loss in the third stage of labor: incidence of various 
serial amounts. 


from the figures quoted, it seems fair to assume that 
this technic will produce an average loss of from 400 
to 500 ce. per patient with average skill of attendants. 

At the suggestion of Dr. Litzenberg, I modified this 
technic to the extent that the hand was placed on the 
uterus immediately after the birth of the baby and 
kept there constantly. The reason for this change 1s 
that, not infrequently, the patient’s uterus may relax 
very suddenly and very markedly and sometimes in the 
space of a few seconds. I believe that it is quite as 
important to keep the hand on the uterus before the 
delivery of the placenta as afterward, and there is 
general agreement on the latter point. By carrying out 
this suggestion I learned that placental separation takes 
place much earlier than I had formerly supposed. 
Immediately after the delivery of the baby the uterus 
contracts and assumes a flattened discoid shape, which 
is maintained for a relatively short time. The shape 
of the organ then becomes globular. This change in 
shape indicates placental separation. I believe that the 
placenta should now be gently expressed without wait- 
ing for the rising of the uterus in the abdomen, as that 
does not take place until several minutes later. It 
seems fair to assume that, in these several minutes in 
which one is waiting for the uterus to rise in the 
abdomen, a considerable bleeding may take place into 
the uterine cavity. Nearly all authors recommend that 
the placenta be expressed as soon as it is definitely 
separated. At about the time the uterus changes in 
shape there is also a slight trickle of blood from the 
vagina. I believe that this indicates separation and, 
while I do not regard it as certainly indicative of more 
than partial separation, that it is confirmatory to the 
sign of change in shape. 

Making use of this modification of Williams’ 
technic, I * was able to report an average blood loss of 
222 cc. for 853 cases. This material reduction in the 
average blood loss quite substantiates Williams’ con- 
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tention that the placenta should be expressed as soon as 
it is separated. It seems hardly necessary to reiterate 
that no attempt at expression of the organ should be 
made until it is completely separated from the uterine 
wall. This difference in technic from that recom- 
mended by Williams is merely an earlier recognition of 
separation. 

Encouraged by this material saving, I have attempted 
some other modifications of technic, one of which seems 
to have been quite productive of improvement. Having 
determined that placental separation has taken place, 
one should not proceed at once to express the placenta 
but should first massage the uterus, quite vigorously 
if necessary, to insure firm, hard contraction and then, 
by squeezing and downward pressure, expel the organ. 
This modification materially minimizes the bleeding 
which otherwise frequently follows immediately on, or 
really with, the delivery of the placenta. Adding this 
slight modification to the technic, | am now able to 
report an average loss of 179 cc. for the last 800 con- 
secutive cases. Nearly all of these patients were 
delivered by the intern or the resident and yet the 
average blood loss was within a few cubic centimeters 
of that of the patients delivered by the staff men who 
use this technic. 

It is important to emphasize the constant contraction 
of the uterus both before and after separation as well 
as during and after delivery of the placenta. Periodic 
relaxation does not seem necessary in the mechanism of 
separation, either to the promptness or to the complete- 
ness of separation. 

Inspection of charts 1 and 2 indicates that this saving 
of blood loss is not merely an elimination of hemor- 
rhages but it is, even more, a reduction of moderate 
losses (from 200 to 600 cc.), as 71 per cent of my 
patients lost 200 cc. or less and 89 per cent lost 300 cc. 
or less. Williams states that a loss of blood exceeding 
600 cc. should be considered abnormal. I believe that 
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Chart 2.—Blood loss in the third stage of labor showing (1) results 
of new technic of management and (2) necessity of individaalizing 
management. 


a loss of blood exceeding 400 cc. should be considered 
abnormal. Only 5 per cent of the patients lost more 
per cent lost more than 
600 cc. In Litzenberg’s cases, 216 patients in a thou- 
sand lost 600 cc. or more; thus, by these changes in 
technic, 88 per cent of moderate and large hemor- 
rhages are prevented. Of Litzenberg’s patients, 224 in 
a thousand lost between 400 and 600 cc. of blood as 
compared to 33 in the group reported here, a saving 
of 85 per cent of moderately large losses not ordinarily 
classified as hemorrhages. Furthermore, analysis and 
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s 
review of the events associated with the third stage of 
labor in each individual patient will usually reveal, even 


of blood. My associates and I practice such a review 
for every loss in excess of 300 cc. Finally, I believe 
that, unless an obstetrician has as a goal in each indi- 
vidual case a blood loss of less than 100 ce., he cannot 
hope to render his patient the greatest service in this 
respect. 
TECHNIC OF MANAGEMENT 
The technic of the management of the third stage of 
labor might be stated as follows: Immediately after 
the delivery of the baby, the hand is placed on the 
abdomen ; the uterus is held very gently with the fingers 
behind and the thumb in front and with no attempt to 
massage the organ unless it shows signs of relaxation 
and flaccidity. As soon as it changes from a discoid to 
a globular shape and a trickle of blood appears from 
the vagina, the organ is vigorously massaged until it 
becomes firmly contracted and then, by squeezing and 
gentle downward pressure, an attempt is made to 
express the placenta. Should the placenta not come out 
readily, no further attempt is made to express it and 
no further massage is instituted ‘until some sign of 
enlargement or flaccidity appears or there is an increase 
in bleeding from the vagina. Immediately after the 


delivery of the placenta, the uterus is again massaged to 
obtain firm contraction, and the hand is kept constantly 
in contact with the uterus for a period of one hour or 
until such a time as the attendant assures himself that 
there will be no further tendency toward relaxation or 
flaccidity. One cubic centimeter of solution of pituitary 


is administered hypodermically immediately after the 
delivery of the placenta—never before. Whereas I 
believe that constant, moderate (physiologic) contrac- 
tion is necessary during the separation phase of the 
third stage, I am in accord with Williams that excessive 
(pathologic) contraction, as occasionally induced by 
solution of pituitary, is potentially productive of real 
pathologic changes. There is an obvious reason why 
solution of pituitary, given immediately after the 
delivery of the baby, does not often cause trouble. It 
requires from seven to twenty minutes to produce a 
severely hard contraction of the uterus and in the 
majority of instances the placenta will have been 
delivered before the expiration of that time. 

Employment of this technic of management has 
resulted in an average duration of the third stage of 
labor of approximately four minutes, the majority of 
cases showing completion of delivery of the placenta 
in one, two or three minutes. Although I do not 
believe that delayed separation of the placenta causes 
any increase in bleeding, I do believe that delay in 
expulsion of the organ after its separation does cause 
increased bleeding. I find that not more than one case 
in eight will be delayed for as long as ten minutes 
after the delivery of the baby and that in at least one 
case in five separation of the placenta is completed 
within thirty seconds after the delivery. Constant con- 
traction of the uterus both before and after the 
delivery of the placenta seems to be of major impor- 
tance in reducing blood loss to minimum figures. 

CONCLUSION 
Constant attention to constant uterine contraction 


means controlled blood loss. 
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ABSTRACT OF DISCUSSION 

Dr. JENNINGS C. LitzENBERG, Minneapolis: As 
necessarily lose blood after delivery physicians are apt to look 
on a considerable loss of blood as not particularly significant. 
If physicians measure the blood that is lost in their obstetric 
cases, they will be surprised at the reduction of morbidity. Dr. 
Calkins has shown that there has been a saving of large quan- 
tities of blood. I want to call attention to the author’s summary, 
possibly, the shortest on record in medical literature: ‘Con- 
stant attenten to constant uterine contraction means controlled 
blood loss.” Dr. Calkins has not been presenting something 
to show that so many cubic centimeters of blood may be saved 
or to present a technic but to emphasize the idea that the loss 
of blood in women from childbirth must be reduced to an 
irreducible minimum. 

Dr. F. J. Scuatz, St. Cloud, Minn.: What are the effects 
of hypnotics used during the first stage on the loss of blood 
during the third stage, especially of sodium amytal, and what 
is the treatment? 

Dr. Henry P. NEwMAN, San Diego, Calif. : 
routine of attendance in childbirth consisted in the obstetrician’s 
presence at the delivery and the subsequent oversight of the 
mother and child for the next ten days. But this is not obstet- 
rics of today. Our responsibility should end only with the 
restoration of the mother to normal health. In view of the 
number of deaths from cancer, 100,000 or more yearly, is it not 
the duty of obstetricians to use every precaution possible? Even 
in this day of preventive medicine and health supervision it is 
still true that faulty obstetrics is responsible for many distress- 
ing, if. not malignant, conditions in women. The frequent 
abrasions or tears in the puerperal cervix, entirely overlooked 
by the attendant in many instances, leaving a rough unhealed 
surface continuously irritated by the catarrhal discharge, con- 
stitutes a typical condition for the production of cancer. As a 
preventive measure I have to offer tracheloplasty, a name given 
by me to the surgical restoration of the cervix many years ago. 
This removes the abraded ulcerated surface and by the formation 
of an anterior and posterior flap, inverted and attached, restores 
the outlines and function of a normal cervix. What is more 
important, it lines the endocervical area with an epithelial mem- 
brane much more resistant to cancerous invasion. 

Dr. E. L. Cornevi, Chicago: I was surprised that Dr. 
Calkins did not mention the use of solution of pituitary in the 
third stage of labor. During the past fifteen years I have 
been able to control the amount of bleeding in the third stage 
of labor by the use of from 0.5 to 1 cc. of solution of pituitary 
following—not before—the delivery of the baby. As soon as 
the baby is born, the solution of pituitary is given. I was 
surprised to see the marked difference in the loss of blood 
following its routine use. There is one objection to the use of 
solution of pituitary after the delivery of the child: occasionally 
an hour-glass contraction of the uterus occurs and the placenta 
is retained in the uterus. I believe it is bad teaching to massage 
the uterus in the third stage as a routine measure. A certain 
amount of damage to the uterine structure will be done, which, 
though not visible, is similar to the damage done by the masseuse 
to the muscles of the extremities by too vigorous massage. It 
has not been my practice to control the action of the uterus 
during the third stage, because I have found that the use of 
solution of pituitary has caused almost immediate contraction 
and separation of the placenta. There are occasionally a few 
cases in which this does not hold true. I agree with the author 
that it is essential to control the amount of blood loss, and that 
the patients recover better, and leave the hospital in a much 
better condition. 

Dr. Leroy A. CALkins, Kansas City, Mo.: I am unable 
to answer the question about amytal from personal experience. 
My stand on the use of solution of pituitary is given at length 
in the paper. I am sorry that Dr. Cornell did not present 
figures on blood loss, in substantiation of his faith in solution 
of pituitary. I cannot help but feel that opinions, without 
actual figures to back them up, mean little or nothing. [ 
administer solution of pituitary immediately after the delivery 
of the placenta, but never before. Whereas I believe that 
constant moderate physiologic contraction is necessary durinz 
the separation phase of the third stage, I am in accord with 
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Williams, who states that excessive or pathologic contraction, 
as occasionally induced by solution of pituitary, is potentially 
productive of pathologic states. There is an obvious reason 
why solution of pituitary, given immediately after the delivery 
of the baby, does not frequently cause trouble. It requires from 
seven to twenty minutes to produce a hard contraction of the 
uterus by this means, and in the majority of instances the 
placenta will have been delivered before the expiration of that 
time. It seems unnecessary to give solution of pituitary imme- 
diately after delivery of the baby, when 700 out of 1,000 
patients are delivered with less than 200 cc. of blood loss, and 
only some 2 per cent develop hemorrhage. I hope that Dr. 
Cornell will substantiate his routine by presenting his figures 
on loss of blood. 





POISONING 


LEAD IN) CHILDREN 
CHARLES F. McKHANN, M.D. 
AND 
EDWARD C. VOGT, M.D. 

BOSTON 
The continued occurrence of lead poisoning in 
children, despite the efforts of physicians, health 
agencies and insurance companies to disseminate 


information concerning this preventable disease, war- 
rants the presentation of a review of certain phases of 
the condition and a further report of the cases observed 
in this clinic. 

SOURCES OF LEAD 

Lead poisoning in infants may follow the prolonged 
use of lead nipple shields;' in Japan poisoning has 
occurred frequently from the use by the mother of face 
powder containing lead.* In infants and older children 
the ingestion, over a period of time, of water containing 
even small amounts of lead may result in intoxication. 
Recently there was reported an extensive series of cases 
of lead poisoning following the inhalation of fumes in 
homes where storage battery casings were used as 
fuel.* However, most frequently the ingestion of lead 
is a result of the habit observed in small children of 
eating unusual substances.* 

Perversions of appetite, designated pica, leading to 
the ingestion of foreign substances such as sand, coal, 
cloth, hair or paint are observed in mentally detective 
and neurotic children, in those suffering from anemia 
and in those harboring intestinal parasites. In the 
majority of cases of lead poisoning due to ingestion of 
paint, the pica has apparently been merely a pernicious 
habit, unrelated to any underlying abnormal condition. 
The incidence of lead poisoning (table 1) is highest in 
infants and small children in whom teeth are erupting 
and in whom there is a great tendency to put things 
into the mouth. 


From the Department of Pediatrics, Harvard Medical School, and the 
Infants’ and Children’s Hospitals. 

Read before the Section on Pediatrics at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, June 15, 1933. 
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The lead industry and the manufacturers of cribs 
and toys, informed of the danger to small children from 
the ingestion of lead paint, have cooperated by sub- 
stituting other types of pigments for the lead pigments 
formerly used. New cribs are seldom painted with 
lead paint, and the better grades of toys are largely 
free from lead pigment.’ Painted woodwork and 
painted furniture continue to present sources of lead 
available to the child. 

Intoxication following the ingestion or inhalation of 
lead appears to be dependent on a number of factors. 
Of primary importance are the amount of lead ingested 
and the period of time over which it is taken in. The 
absorption of small amounts of lead by all persons, 
whether in urban or in rural populations, seems to be 
of normal occurrence and is said to be unaccompanied 
by danger.® An increase in the amount of lead ingested, 
or the continuation of absorption over a period of time, 
may lead to intoxication. Age is a third factor of 
importance. Children appear more susceptible to severe 
intoxication than adults. A similar observation is made 
in experimental animals, for likewise the young animals 
seem more susceptible to lead poisoning than do the 
adults of the same species. In addition to the influence 
of age on susceptibility to lead, there is observed con- 
siderable individual variation in tolerance to the metal. 
Some children, after the ingestion of moderate 
amounts of the metal, rapidly develop encephalitis. 
Others are capable of tolerating quite large amounts 
with the minimal development of symptoms but with, 
however, the deposition of abnormal amounts of lead 
in the body, a condition which we designate latent lead 


TaeL_E 1.—Age Incidence of Lead Poisoning in Infants’ and 
Children's Flospitals, Boston, 1924- 1933 





Age No. Cases 
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poisoning, for under certain circumstances such 
patients may mobilize the lead deposited in apparently 
inert form and thereafter develop serious manifesta- 
tions. 
SYMPTOMS 

Usually the ingestion of lead in small amounts has 
taken place over a period of weeks or months before 
symptoms are noted. The early manifestations are 
traceable to disturbed function of the gastro-intestinal 


tract. Anorexia, constipation, vomiting and abdominal 
cramps are commonly observed, associated with a 


variable degree of anemia. More serious symptoms 
are those referable to the central nervous system. 
Peripheral neuritis, the usual accompaniment of lead 
intoxication in adults, is observed infrequently in 
children, particularly in the younger age groups where 


the development of encephalitis is more common.? 





5. Personal communication to the authors of a survey of crib and toy 
manufacturers made by the Lead Industries Association, secretary, F. E 
Wormser. 


6. Kehoe, R. A.; Edgar, Graham; Thamann, Fred, and Sanders, 


Lester: The Excretion of Lead by Normal Persons, J. A. M. 
2081 (Dec. 18) 1926. Kehoe, R. A.; Thamann, F., and Cho! ak, J.: 
On the Normal Absorption and Excretion of Lead: I. Lead Absorption 


and Excretion in Primitive Life; II. Lead Absorption and Excretion in 
Modern American Life; IV. Lead Absorption and Excretion in Children, 
J. Indust. Hyg., to be published. 

7. McKhann, C. F.: Lead Poisoning in Children: The Cerebral Mani- 
festations, Arch. Neurol. & Psychiat. 27: 294 (Feb.) 1932. 
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Evidences of the onset of encephalitis are a change in 
the mental state of the child and more persistent vomit- 
ing, frequently of projectile character. Visual distur- 
bances, alteration in rates of pulse and_ respiration, 
delirium, stupor, coma or convulsions may 
These manifestations often are accompanied by an 
elevation of the blood pressure, choking of the optic 
disks and, in extreme cases, separation of the cranial 


sutures. When death occurs it follows a period of 


TABLE 2.—Additional Data on Lead Poisoning from the Infants’ 
and Children’s Hospitals, 1924-1933 


Number of patients with lead intoxication 
Number of patients with encephalitie symptoms 
Deaths from lead encephalitis 
Number of patients with neuritis without encephalitis 
Permanent sequelae in 12 patients, as follows: 
Convulsions persisted i 
Cerebral atrophy 
Tremors 
Mental retardation 
Muscular weakness 
Blindness 
Speech defect 
Nuinber of patients with roentgen evidences of lead, but with minimal 
symptoms, “latent lead poisoning” 12 


Sv 


Total number of eases of plumbism 


coma or convulsions and appears to be due to central 
respiratory failure, as the heart continues to beat for 
some time after respirations cease. 

Although localized lesions such as minute hemor- 
rhages and cellular infiltrations have been found in the 
brains of patients who have succumbed to lead encepha- 


litis,® it is possible to attribute the train of symptoms 
observed in the disease to the rapid development of 
generalized, increased intracranial tension due to intense 
cerebral edema. 

Cerebral edema in a child with lead poisoning present- 
ing cerebral symptoms.was observed by Chvostek in 
1897. A young girl with lead poisoning developed 
headache, vomiting, a slow pulse rate, coma, choked disks 
and vasomotor disturbances. At necropsy the meninges 
were clear. The whole brain appeared swollen, the 
convolutions were flattened, the medulla was pressed 
into the foramen, magnum, and the ventricles were very 
small. This description of the gross appearance of the 
brain in children succumbing to lead encephalitis has 
been confirmed repeatedly. 

Weller’ studied the pathology of lead encephalitis 
in experimental animals and observed a similar intense 
cerebral edema. We also have produced lead encepha- 
litis in animals and in the course of our experiments 
have confirmed Weller’s observations. 

If a child survives severe lead encephalitis there 
frequently remain sequelae indicating cerebral injury 
of a permanent nature. Cerebral atrophy or degenera- 
tion may become manifest in cerebral palsy, epilepti- 
form seizures or mental deficiency. By encephalography 
the extensive nature of the injury may be demonstrated. 
Although lead is known to be deposited in the brain 
and may directly injure or kill the nerve cells, the 
destruction of brain tissue which is observed need not 
be explained by a specific action of the metal but may 
be attributed to degenerative processes resulting from 





8. Okubo, A., and Tanaka, H.: Histo-Pathological Changes in Lead 
Poisoning, J. Pediat. (Tokyo), no. 304, p. 41325,. 1925. 

9. Weller, C. V., and Christensen, A. D.: The Cerebrospinal Fluid 
in Lead Poisoning, Arch. Neurol. & Psychiat. 14: 327 (Sept.) 1925; 
The Cerebrospinal Fluid in Lead Poisoning, chap. 29 in The Human 
Cerevrospinal Fluid, The Association fer Research in Nervous and Mental 
Disease, New York, Paul B. Hoeber, Inc., 1924. 
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impaired circulation to the brain during the prolonged 
state of intense cerebral edema. 

While an encephalopathy is the usual form of lead 
poisoning seen in infants and children, milder types of 
intoxication are encountered which, although not dan- 
gerous to life, are of great importance in that their 
recognition may result in the prevention of the more 
serious and frequently fatal encephalitis. Neuritis has 
been mentioned.  Gastro-intestinal disturbances are 
present in almost all cases. In addition to those symp- 
toms and signs which have been mentioned, the inges- 
tion suddenly of large amounts of lead may, by local 
irritation, induce bleeding into the lower intestinal tract 
with the passage of fresh or changed blood in the 
stools. Occasionally also the kidneys are irritated so 
that a transient albuminuria or hematuria is observed. 
Glycosuria was seen frequently in our more severe 
cases, especially those with encephalitis. There was 
considerable doubt as to whether the elevated blood 
sugar level and glycosuria were due to injury to the 
pancreas, or whether they were of the type designated 
as cerebral and observed in other forms of encephalitis. 

The incidence of lead encephalitis in the series of 
cases of lead poisoning observed since 1924 in this 
clinic is shown in table 2. The relatively high fatality 
rate and the frequency of permanent sequelae are to 
be noted. 

DIAGNOSIS 

Lead encephalitis must be distinguished from other 
types of disease with cerebral involvement, notably 
various forms of encephalitis and meningitis. The his- 
tory of ingestion of lead and the presence of symptoms 
of gastro-intestinal disturbance preceding the develop- 
ment of cerebral manifestations suggest lead poisoning. 
In our opinion the cerebral manifestations are evi- 
dences only of the cerebral edema and are not pathog- 
nomonic of lead intoxication. Nor are the changes in 
the cerebrospinal fluid of diagnostic importance in dis- 
tinguishing lead intoxication from other forms of 


TABLE 3.—Determinations of Lead and Calcium in the Cortex 
of the Shaft of the Femur and in the Lead Line 
at the Growing End of the Femur * 





Lead, Lead, Mg. 
Mg. per Gm. 


of Bone 


0.114 
0.602 


Calcium, 
Mg. per Gm. 
of Bone 


Cortex of shaft 209.0 
Lead line 83.5 


Calcium, Gm. 
0.546 
7,210 





* By chemical examination the lead line was found in this case to 
contain over five times as much lead per gram of bone as did the cortex 
of the shaft, while the lead/calcium ratio (column 3) was thirteen times 
as great in the lead line as in the shaft. Chemical examinations were 
made through the courtesy of Dr. L. T. Fairhall. 


encephalitis. In cases of lead encephalitis the spinal 
fluid escapes under increased pressure, oftentimes as 
high as from 600 to 700 mm. of water pressure. The 
fluid is clear and colorless, contains usually a trace of 
globulin and shows an elevation of the total protein. 
Occasionally a slight pleocytosis is observed. 
Examination of the blood for basophilic stippling of 
the red cells is of diagnostic aid. Stippling of the red 
blood cells is not, however, peculiar to lead poisoning, 
nor is it found even with constancy in cases of the 
disease. Particularly it is likely to be absent in cases 
of so-called latent lead poisoning, and it may be absent 
even in children showing definite symptoms of intoxi- 
cation. In patients and experimental animals the num- 
bers of stippled cells in the circulating blood vary from 
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lay to day and reflect perhaps more accurately the level 

: transport of lead in the blood than the total amount 

, the body or the amount deposited in certain organs 
ind producing symptoms referable to these organs. 

The lead line observed in the gums of adults suffer- 

» from lead intoxication is found rarely in children. 
nly a few of our patients had a lead line in the mar- 
ins of the gums. When present the lead line is a 
aluable sign, although it must be distinguished from 
snilar lines produced by other heavy metals, notably 
Iver. 

\mong the most useful aids in the diagnosis of 
lumbism in children are the recently recognized 
hanges in the bones demonstrable by roentgenogram. 
hese changes, recognized independently by Park,’® 

Catfey '! and one of us (E. C. V.)'* in this country 
nd by various foreign investigators,'* consist of zones 

‘increased density at the growing ends of the long 

nes and at the margins of the flat bones. The devel- 

ent of these changes appears to be dependent on 
the increased deposition of lead in place of calcium in 
he growing ends of the long bones, as well as on a 
definite abnormality in the microscopic structure of 
he bone formation. The results of chemical analysis 

* the bone substance of the dense band as compared 

ith that of similar material taken from the shaft are 
shown in table 3 and indicate that there is a definite 
nerease in lead in the dense bands observed at the 
metaphyseal margins of the long bones. Microscopic 
examination shows further that in cases of plumbism 
the trabeculae in these rapidly growing parts of the 
hones are more numerous and are more closely packed 
together than in normal bone. 

This change in the bones has proved to be one of 
the most constant observations in lead poisoning in 
children, and has led to the discovery of numerous 
cases with minimal symptoms or with unusual clinical 
manifestations. Rarely has the lead line in the bones 
heen absent. In one patient, 20 months of age, a diag- 
nosis Of lead encephalitis was made and confirmed by 
chemical analysis of the excreta for lead, but the diag- 
nostic lead line in the bones was absent. The child 

uproved gradually and within a few weeks had devel- 
we the definite dense band found in lead poisoning. 
Heavy lines in the ends of the long bones are not 
peculiar to lead poisoning, as the ingestion of phos- 
phorus and other substances may produce similar 
lines.!* Narrow lines of sufficient density to be con- 
fused with a lead line may be found at the ends of the 
bones in healing rickets and in infants with 
vitamin A deficiency. Occasionally in the normally 
crowing child there may be a zone of increased density 

the metaphyseal margins of the long bones, owing 
only to a heavy deposit of calcium. These lines should 
not be confused with the lines observed in lead poison- 
‘og, which are of greater density and width (fig. 1). 

Further confirmation of the presence of lead in the 
cerebrospinal fluid or blood may be obtained by spec- 
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troscopic examination.’> This determination is said to 
permit an exact diagnosis of the presence of lead within 
twenty-four hours after blood is withdrawn from the 
vein of the patient. 

The demonstration of lead in the excreta of children 
by chemical examination is not adequate evidence of 
intoxication, as it has been shown by Nehoe ® and con- 
firmed in this clinic that normal children excrete small 
amounts of lead in the urine and stools. However, 
patients with lead poisoning excrete much larger 
amounts of the metal than do normal children, so that 
quantitative determinations of lead in the excreta, prop- 
erly appraised, may be accepted as satisfactory evidence 
of plumbism. 

TREATMENT 

Although it is impossible within the scope of this 
paper to discuss the chemistry of lead in the body, a 
brief statement may aid in the understanding of the 
suggested methods of treatment. 

Aub and his co-workers '® have pointed out that lead 
in the body is absorbed, transported, deposited and 
excreted much as is calcium, so that, in general, factors 





Fig. 1.—A, 


banat observed in a child with lead poisoning. B, roentgenogram of the 


dense transverse bands at the growing ends of the long 


long bones of the same patient four months later. Note the greater 


breadth of the bands. 


which influence calcium metabolism might be expected 
to have an influence on lead. Lead is absorbed through 
the lungs or intestinal tract and, in rare instances, 
through the skin. It is carried in the blood stream 
presumably as the phosphate and is deposited in various 
organs, especially the brain, liver, pancreas and bones. 
Lead deposited in the organs of the body may induce 
the symptoms referable to the various systems, but lead 
deposited in the bones is in an inert form. Thus in 
relieving lead poisoning measures are usually recom- 
mended which tend to hasten the removal of lead from 
the circulation and the deposition of the metal in the 
bones. To this end calcium salts*® or phosphates 
are administered to diminish the solubility of lead in 
the blood, and viosterol is given to hasten the growth 





15. Kimura and Uchida, cited by Kato.2¢ Shipley, P. G.; Scott, T. F. 
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Toxicity of Lead in the Rat: Rationale 
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of bone. The efficacy of these therapeutic measures 
is difficult to evaluate, as the milder cases of intoxica- 
tion show prompt improvement if the ingestion of lead 
is prohibited and if the child remains free from infec- 
tion and in a good state of nutrition. 

Removal of lead from the body, or deleading, may 
be accomplished by inducing an acidosis or an alka- 
losis, by deprivation of calcium or by the administra- 
tion of parathyroid extract-Collip.'* In view of the 
fact that acute infection or the development of acidosis 
may induce symptoms in a child who harbors lead in 
the bones but who has been symptom-free for a period 
of time, and furthermore because efforts at deleading 
have resulted in the recurrence of cerebral symptoms, 
we have given up the attempt to delead our patients. 





roentgenogram of the skull of R. M. on her admission to 

No abnormality is noted. B, roentgenogram of the skull 
three weeks after admission, showing the sutures widely separated. 
C, encephalogram seven weeks after the onset and three weeks after the 
subsidence of symptoms of lead encephalitis. Cerebral atrophy is evi- 
denced in the markedly enlarged ventricles and the excess of air over 
the cortex of the brain. 


Fig. 2.—A, 
the hospital. 


Although danger of return of the symptoms of lead 
poisoning persists for some time, it gradually subsides 
owing to the spontaneous elimination of the metal. 
The treatment of children who have already devel- 
oped lead encephalitis is not satisfactory. Lead 
deposited in the brain appears to induce intense cere- 
bral edema which is highly resistant to the ordinary 
methods of combating cerebral edema. Intravenous 
injections of magnesium sulphate or of hypertonic 
solutions of salt or dextrose have had only temporary 





Lead Studies: XV. The Effect of 
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1927. 
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It would appear that life can be prolonged or 
drugs which control the con- 
vulsive seizures, but the unfortunate sequelae cannot 
be prevented by these substances. In the more severe 
cases separation of the sutures of the skull has 
occurred, resulting in relief to the patient through 
spontaneous cerebral decompression. The pressure 
required to accomplish this decompression is great and 
may account for the permanent cerebral injury that is 
so common among the children who survive the acute 
encephalitic stage. The following case illustrates the 
course of severe but nonfatal lead encephalitis : 


effects. 
maintained by the use of 


REPORT OF <A CASE 

R. M., a girl, aged 2% years, was admitted to the hospital 
because of anorexia, drowsiness and tremors of three days’ 
duration. For three months she had vomited, suffered from 
abdominal cramps and been constipated. The history revealed 
that for four and a half months she had been chewing paint 
from the woodwork and furniture of the house. After 
admission to the hospital she remained in a stuporous state, 
refused food, continued to vomit almost everything taken, had 
constant tremors of the extremities and periodically suffered 
from generalized convulsions. 

Examination of the blood showed a moderately severe anemia, 
with numerous stippled cells present in the smears. Roent- 
genograms of the long bones showed definite lead lines. The 
blood pressure was elevated. Severe papilledema developed 
rapidly, and over a period of three weeks the sutures of the 
skull gradually separated (fig. 2 d and B). The spinal fluid 
was found to be under greatly increased pressure; globulin 
was present, the sugar content was normal and the cell 
count was elevated, ranging in various examinations from 19 to 
31 mononuclear cells. Therapy directed toward hastening the 
deposition of lead in the bones as well as measures designed 
to relieve increased intracranial tension were apparently with- 
out effect on the course of the disease. An operative pro- 
cedure, in the nature of a widespread flap decompression, was 
contemplated but was not performed. Following — the 
spontaneous decompression, whether or not because of it we 
cannot say, she began gradually to improve. The tremors 
subsided and the vomiting -ceased. As she became less 
stuporous it was apparent that she had become mentally defec- 
tive and that she was almost totally blind. With the dis- 
appearance of papilledema the optic disks became very pale. 
Encephalograms made seven weeks after admission and three 
weeks after the subsidence of symptoms of increased ~ntra- 
cranial pressure showed considerable cerebral atrophy as 
evidenced by markedly enlarged lateral ventricles and an excess 
of air over the cortex (fig. 2 C). Further observation of the 
child over a period of several months indicated that her mental 
condition gradually improved and _ fortunately her vision 
returned at least in part, but she remained obviously and 
probably permanently retarded mentally. 


In view of the failure of therapy in children with 
cerebral manifestations of lead poisoning, we have been 
prompted to undertake the experimental investigation 
of lead encephalitis. By means of organic lead salts 
given by mouth it was found to be possible to induce 
with great regularity a fatal type of lead encephalitis 
in rats, guinea-pigs and rabbits. After a few days the 
animals developed tremors which were followed by 
generalized clonic convulsions. After a variable period 
of convulsions death ensued from respiratory failure. 
Measurements of the blood pressure of guinea-pigs in 
the stage of tremors or convulsions of lead encephalitis 
showed an elevation almost 50 per cent above the 
normal level established by similar determinations in 
control animals of the same ages and weights. The 
brains of animals succumbing to lead encephalitis 
showed the intense edema described by Weller. 

Thus lead encephalitis induced experimentally in 
guinea-pigs resembled in many aspects the disease as 
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observed in infants and children. After producing and 
studying the manifestations of lead encephalitis in 
upward of twenty guinea-pigs, we undertook to test 
the efficacy of various therapeutic agents. Thus far 
in a series of over fifty animals we have been unable to 
influence the course of the disease if treatment has 
been delayed until the animal is in a state of convul- 
sions. Control of the convulsive seizures has been 
accomplished by the use of magnesium sulphate, pheno- 
barbital, pentobarbital-sodium, amytal or paraldehyde, 
with considerable prolongation of life but without effect 
on the final outcome. The parenteral administration of 
calcium salts, sodium salts, including phosphates, iodide, 
thiosulphate, ferricyanide and thiocyanate, and other 
drugs which theoretically might have some effect on the 
solubility of lead in the blood or the deposition of the 
metal in the body, has been tried without influence on 
the course of the disease. Other means of combating 
lead encephalitis in experimental animals are now 
under investigation. 
SUMMARY 

A diagnosis of plumbism can be made in children in 
the early stages of intoxication by the correlation of 
the history, physical signs and laboratory data in con- 
junction with the roentgenologic findings. Cerebral 
manifestations seldom occur in patients who receive, at 
this stage of the disease, treatment directed toward 
hastening the deposition of lead in the bones. Although 
progress has been made and is being made in the under- 
standing of lead encephalitis, the treatment of patients 
with lead encephalitis remains in an unsatisfactory 
state. 

The attack on lead poisoning in children must be 
made largely through prophylactic measures. R€aliza- 
tion by physicians of the dangers to children of the 
continued ingestion of lead and the dissemination to 
mothers of information on the subject should result 
in prevention of the disease. 


ABSTRACT OF DISCUSSION 

Dr. R. A. Kenoer, Cincinnati: I shall emphasize a few 
points made by the authors and speak briefly on lead excretion. 
Although lead encephalitis occurs in adults, it is relatively rare, 
occurring only when massive doses of lead have been absorbed. 
In children, on the other hand, it is not infrequent. It is of 
particular interest and importance that in children with lead 
poisoning there is a striking tendency for symptoms of the 
central nervous system to develop, indicating the fundamental 
difference in the disease in children and adults. Encephalitis in 
children, as in adults, has a bad prognosis. From available 
figures one concludes that the prognosis in children and the 
outlook for complete recovery are even somewhat worse than 
in adults. The preventive aspect of this problem should there- 
fore be greatly stressed. Since the authors’ figures have shown 
that this condition occurs at the period when children are most 
likely to eat abnormal things and to chew various objects in 
their environment, pediatricians should be alert to note abnormal 
appetite and behavior. Pica being the most frequent cause of 
lead poisoning in children, strenuous efforts must be devoted 
to eliminating lead from their environment. This situation is 
very serious in Queensland. A large number of cases have 
heen reported, presumably because children play on weathered, 
lead-painted verandas where the lead pigments have dusted out 
to the surface. The contributions of the roentgenologist to the 
diagnosis of lead poisoning are among the most significant in 
our day, and it is an unfortunate limitation that they are appli- 
cable only to children. This sign of the line in the bones is 
extremely important. Recognizing, however, that it may not 
always be possible to differentiate this line from certain other 
densities that occur on the epiphyseal end, it is of some conse- 
‘uence to stress the diagnostic importance of lead in the excreta. 
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It has been shown beyond any reasonable doubt that lead occurs 
normally in the excreta of children, as of adults. The quantity 
of lead that may be found under normal conditions is small. 
The levels of lead in the excreta that can be demonstrated to 
have clinical significance are comparatively well defined. It is 
thus possible, with accurate analytic methods, to recognize the 
probable existence not only of lead poisoning but also of lead 
exposure in unusual amounts, both in children and in adults. 
This method, as an adjunct to the much quicker and much 
more convenient x-ray method, will aid materially the correct 
diagnosis of lead poisoning in children. 

Dr. Ropert A. StroNG, New Orleans: In 1914 I reported 
a case of lead encephalitis in a child 18 months old and at the 
time I could find only six other reports in young children, 
although the literature at the time seemed to indicate that it 
prevailed extensively among adult workers in the lead industry 
in France. As the authors have stated, physicians must be 
lead conscious in order to be able to elicit lead poisoning. A 
considerable amount of lead poisoning has been overlooked in 
these little patients. Since hearing papers such as Drs. 
McKhann and Vogt have presented, I have been more alert. 
I have seen three cases in New Orleans during the past winter 
in which the lead line was demonstrable. Unfortunately, the 
cases had advanced until the central nervous system was 
involved and consequently the cases were not amenable to treat- 
ment. The authors have called attention to the fact that stip- 
pling of the cells is by no means common to lead. Dr. Foster 
Johns, of the department of clinical medicine at Tulane, had 
his attention called to a widespread mortality among wild ducks 
around the hunting grounds on the Gulf Coast of Louisiana. - 
An examination of the blood of these ducks revealed the cause 
of the mortality. His observations were similar to those made 
by Dr. McGrath of the Mayo Clinic a few years ago. When 
the gizzards of the ducks were opened, it was found that they 
were filled with lead shots such as are used in hunting ducks. 
The shot removed from the gizzards were about one-third the 
size of shot that -have never been used. These ducks died from 
lead poisoning as a result of mistaking the shot in the bottom 
of the lagoons for the small stones they usually ingest.. The 
authors have informed me that they have received the coopera- 
tion of some of the manufacturers of toys and other articles 
which find their way into the hands of children and have received 
reasonable assurance that they will use something other than 
lead in the paints used in coloring these articles. 


Dr. Katsujyt Kato, Chicago: This presentation on lead 
poisoning reminds me of conditions in Japan. It is rather 
unusual in this country to see so many cases as Drs. McKhann 
and Vogt have experienced in Boston in a period of nine or 
ten years, for even in Japan there is an average annual figure 
of about ten cases of lead poisoning in the larger pediatric 
clinics. I am anxious to point out that among various forms 
of lead poisoning there is one particular type to which but little 
attention has been paid in the past; namely, congenital saturnism, 
or lead poisoning. In Japan the source of lead has been chiefly 
in the form of face powders. At present the government 
requires the use of titanium instead of lead in the manufacture 
of cosmetics. In spite of this, lead is still being used in a certain 
percentage of face powders, because lead seems to give a better 
spreading effect on the skin. The authors informed me that 
the pregnant mother has a greater tolerance for lead, owing to 
the fact that the metal is taken up in the rapidly growing 
bones of the fetus. The Japanese mothers continuously use 
lead-containing cosmetics on their necks, faces, shoulders and 
breasts during pregnancy, often to the extent of veritably white- 
washing the exposed parts of the body. This would strongly 
suggest the possibility of congenital origin of lead poisoning 
in new-born infants. In certain cases of congenital hydro- 
cephalus, may it not be reasonable to suspect intra-uterine lead 
poisoning as its cause? Again, in some cases of spastic paral- 
ysis of the limbs, with or without convulsive seizures, which 
are usually thought to be due to intracranial hemorrhage, con- 
genital lead poisoning may be a possible cause. This suggests 
at once that the so-called lead lines at the metaphyses of long 
bones in the new-born infant presenting suggestive symptoms 
should be looked for by making roentgenograms. This is impor- 
tant both in diagnosis and in treatment. 
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THE ASEPTIC TANNIC ACID TREATMENT 
OF DIFFUSE SUPERFICIAL BURNS 


DONALD B. WELLS, M.D. 
HARTFORD, CONN, 


Since the time of Hippocrates,’ who left detailed 
and complicated prescriptions for the treatment of 
burns, probably every medical practitioner of any con- 
siderable experience has followed some favorite or 
original treatment of the burns that have come under 
his care. I am no exception to this rule. Such ideas of 
treatment as I have formulated are based entirely on 
clinical experience. I have no foundation of controlled 
scientific experiment to support my results, no extensive 
laboratory data to substantiate my beliefs, very little 
10 prove my point, except the clinical records. I have 
been stimulated to present the details of this treatment 
through the interest taken in it not only by the staff of 
the Hartford Hospital, but by the Massachusetts 
General Hospital, where burns have been made a special 
assignment under the direction of Dr. Richard fl. 
Wallace? and the method of treatment here presented 
is being employed in suitable cases. 

During the past decade three underlying prinetples 
have come to be recognized as of special importance 
“in the treatment of extensive burns: first, the pre- 
vention of dehydration; second, the maintenance of 
asepsis, and, third, the promotion of epithelization. 
The necessity of employing large quantities of water 
not only in the treatment of the primary shock but 
even more to balance the requirements of a patient 
continuously losing fluid day after day from an exten- 
sive granulating area was conclusively demonstrated 
by Underhill in 1933.° The introduction of tannic acid 
by Davidson in 1925* has revolutionized and, appar- 
ently for the first time in history, largely standardized 
the local treatment of diffuse burns. Secondary bac- 
terial infection has long been recognized as an impor- 
tant etiologic factor in the production of the scarring 
and contractures that permanently disfigure the victims 
of these accidents, and there is increasing proof that 
bacterial infection, rather than proteolytic toxemia, is 
the cause of the progressive exhaustion terminating all 
too often in the ultimate death of these patients. 
Except in very superficial burns, epithelization is gen- 
erally still secured by some form of secondary skin 
graft of the granulating area. 

Proteolytic toxins, assumed for many years to be 
formed in and absorbed from ditfuse superficial burns, 
have never been satisfactorily isolated or identified and 
are still altogether hypothetical. On the other hand, 
the serious results of bacterial infection in these burns 
are very real and are recognized by all. Unfortunately, 
it seems to have been assumed that, although all burns 
are primarily sterile, this sterility is necessarily short 
lived. The conditions attendant on these accidents and 
the extensiveness of the lesions have heretofore insured 
contamination sooner or later. Dead and dying tissues 
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provide a most fertile soil for the growth of bacteria. 
Surgeons have hesitated to institute adequate measures 
to prevent this certain infection, because the pain 
associated with these accidents has made them reluctant 
to handle the patient; the degree of surgical shock has 
often contraindicated anesthesia; and débridement or 
épluchage in diffuse superficial burns has, of necessity, 
sacrificed living tissue of great value. As a result of 
these and, perhaps, other considerations, the funda- 
mental basis of all asepsis, mechanical cleanliness, has 
been almost universally neglected, while stress has been 
laid on the local dressing of the burn. Because of these 
assumed limitations, it is not surprising that, within a 
few hours, all extensive burns have become more or 
less infected. In my experience, as well as in that of 
almost all other observers, many different types of bac- 
teria participate in the production of this infection. 
My cultures have failed to substantiate a recent obser- 
vation by Aldrich ® that, within a comparatively short 
time, the streptococcus overgrows all other organisms 
to become the sole possessor of the field. 

Within a year of the publication ef Davidson's paper, 
Beck and Powers ® had noted the advantages of a spray 
over the wet compresses originally suggested: the 
desirability of rapidly drying the coagulum, and_ the 
advisability of not disturbing a firmly adherent crust 
even in deep burns provided infection did not develop 
beneath it. In uninfected third degree burns they 
occasionally awaited reepithelization to take place solely 
from the periphery. I had observed these advantages in 
my own cases and .such further modifications in the 
treatment of extensive burns as I have evolved are 
largely corollary to their observations. 

I am convinced that infection alone is 
responsible for- the exhausting morbidity, many of the 
complications and a vast majority of the delayed deaths 
that occur in cases of diffuse superficial burns. Other 
observers have come to a similar conclusion and have 
noted that, when infection is prevented, there is little, 
if any, evidence of so-called proteolytic toxemia. The 
method of treatment that I employ is particularly 
directed toward securing a mechanically clean and 
aseptic tan and toward maintaining this tan intact until 
it exfoliates spontaneously. 

Instead of putting an extensively burned patient into 
a tent, heated by electric lights and spraying him with 
tannic acid, I place him immediately in a tub filled with 
warm tannic acid solution. A good, big tub is desir- 
able, such as is seen in the hydrotherapeutic department 
of every modern hospital. I am not particular about 
the precise percentage of the solution but use enough 
tannic acid powder to give it a good muddy color. 
Tannic acid powder is cheap and a large quantity is 
kept on hand and is immediately available in the emer- 
gency room. The temperature of the tub filled with 
tannic acid solution is regulated solely by the comfort 
of the patient. Fresh water is run in and the solution 
drained out continuously, a comfortable temperature 
being always maintained ; and more tannic acid powder 
is added from time to time. I have not seen a case of 
tannic acid poisoning. Every adult has experienced 
such relief as to be thoroughly cooperative within a few 
minutes after being placed in the tub; semiconscious 
patients have seemed to sigh with relief, and others, 
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conscious but burned beyond possible recovery, have 
talked quietly and hopefully about things totally 
unrelated to their condition. Even hysterical little chil- 
dren, in the hands of a tactful nurse and under the 
influence of a mild narcotic, become quiet within a 
few minutes and passively, if not actively, cooperate 
in the treatment. 

Once the analgesic effect has become manifest, the 
real work begins. The solution penetrates, softens, 
loosens and elevates the destroyed tissue. Gross tags 
of full thickness skin are painlessly removed with 
thumb forceps and scissors; the tops of blisters are 
carefully and completely wiped away with gauze. 
Unburned areas, right up to the margin of the eschar, 
are gently but scrupulously scrubbed with soap and 
water as though the patient were receiving a bed bath. 
When the tub becomes grossly fouled it is drained, 
quickly cleaned and immediately refilled with a fresh 
solution of tannic acid. This mechanical cleansing goes 
on as long as possible—a continuous, painstaking, per- 
sistent, back-breaking effort to remove completely every 
bit of dead tissue and cleanse thoroughly the whole 
body. It is not work for a nurse in a starched uniform, 
an intern who knows only how to write orders or a 
surgeon in his evening clothes. My objective is a full 
three hours of continuous mechanical cleansing with the 
patient largely immersed in a tub full of tannic acid 
solution; after such a prolonged conscientious effort 
has been made, not only the burned area but the whole 
body surface is mechanically clean, while pathogenic 
bacteria with their necrotic pabulum have been prac- 
tically eliminated. 

The tub filled with warm tannic acid solution 
possesses all the advantages and virtues extolled by the 
advocates of the immersion treatment of burns during 

















Fig. 1.—Patient largely submerged in tub of tannic acid solution, in 
which mechanical removal of sloughs and blisters and thorough cleansing 
of the entire body is accomplished. 


the past thousand years or more. It facilitates the 
removal of burned clothing and débris; the patient is 
scrupulously cleansed from head to foot; accruing 
products of inflammation are promptly washed away ; 
the anodyne effect is surprisingly immediate and com- 
| lete; body heat is constantly maintained ; it is a recog- 
nized method of combating surgical shock, and the 
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burned areas tan rapidly. Throughout this period of 
mechanical cleansing as much fluid as possible is given 
by mouth—water, coffee, orange juice—whatever the 
patient will take in greatest abundance, for dehydration 
must be prevented. 

By the time the patient is clean and ready to leave 
the tub, the tan is already established. It is an 
unusually smooth, thin, adherent coagulum, for all 

















_ Fig. 2.—Completely exposed patient being repeatedly sprayed and imme- 
diately thoroughly dried. 


foreign material, gross sloughs and blisters have been 
removed in the tub and the chemical penetrative powers 
of the tannic acid have not been dissipated in the 
fixation of such dead tissue as could and should be 
removed mechanically. 

At this point I employ the second distinctive feature 
of this treatment. The patient is transferred from the 
tub to a warm room, placed on a dry bed and, from this 
time on, kept absolutely dry with a continuous draft 
of warm air from one or more large commercial hair 
driers. These machines are so constructed as to permit 
a wide range of choice in the velocity and temperature 
of the draft they furnish. Heretofore it has been 
usual to place these patients in a tent heated by electric 
lights; but such a contrivance cannot compare with 
the blower for either comfort or efficiency. The 
burned area and, preferably, the entire body is fully 
exposed to the warm draft from the blower. For about 
seventy-two hours after the patient has been removed 
from the tub, the burned areas are more or less con- 
stantly sprayed with a 5 per cent solution of tannic 
acid but immediately and thoroughly dried with the 
blower. Only a small area is sprayed at a time; this 
is completely and absolutely dried before another area 
is sprayed. The bed is never allowed even to become 
damp. I am very careful that every little blister that 
may form during this period is carefully wiped away 
with sterile gauze, sprayed and immediately dried. 
Such little blisters represent inflammatory products 
from cells which, though they may have survived the 
immediate trauma, were so greviously injured that they 
died after the removal of the patient from the tub. 
They almost invariably appear at the periphery of the 
developing eschar. 

The eschar is usually perfectly firm and adherent 
after seventy-two hours of alternate spraying and 
immediate thorough drying. Thereafter new blisters 
seldom appear. From this time on the blower alone is 
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employed; but the draft of warm air must be main- 
tained continuously, for it is of the utmost importance 
that the still completely exposed patient be kept abso- 
lutely dry. Even a little perspiration may soften the 
precipitate, and a macerated tan invites bacterial 
invasion. If infection supervenes, the eschar will sepa- 
rate and require removal, being replaced by a granu- 
loma which, in all probability, sooner or later will 
require skin grafting under relatively unfavorable 
conditions. 

The method of treatment that I have outlined, the 
securing and maintenance of an aseptic eschar, is 
applicable to the great majority of burns requiring 
treatment in a general hospital. It is a method of treat- 
ment especially useful in extensive scalds and in such 
burns as result from gasoline explosions or ignited 
clothing. It will be most successful in those diffuse 
superficial burns in which little scattered islands of 
epithelium survive, such as hair follicles and sweat 
glands, from which, under the protection of an aseptic 
tan, reepithelization rapidly takes place. I have not 
had to resort to skin grafting of any sort in a single 
scald treated by this method, and I am inclined to 
believe that reepithelization in every diffuse superficial 
burn may be more nearly perfect and leave less scarring 
when it is developed under the protection of an aseptic 
tan than when it is promoted from any form of a skin 
graft. 

This method of treating diffuse superficial burns, 
based on securing and maintaining an aseptic eschar, 
can be carried out most successfully in a well equipped 
hospital. The necessary physical equipment can be 
easily assembled there, ready for immediate use. In 
the order of its employment, this equipment consists 
of an oversize tub, an adequate available supply of 
tannic acid powder, a properly ventilated room that can 
be maintained at an even temperature, day and night, 
a small hand atomizer and an electric hair drier. The 
most essential requisite, however, is an immediately 
available personnel of not less than three intelligent 
and enthusiastic nurses who thoroughly understand the 
principles on which this treatment is based. Whatever 
success I may have attained with this method of treat- 
ing extensive superficial burns is due to the intelligence, 
enthusiasm and loyalty of a small group of nurses. 
Failure is certain when the fundamental principles are 
not grasped or when there is a distaste for continuous 
physical exertion on the part of hospital personnel. 

I have secured and maintained asepsis of diffuse 
superficial burns by this method of treatment. This I 
have proved repeatedly by obtaining sterile cultures 
from beneath an eschar developed and maintained by 
the method here described. On the other hand, every 
failure to secure and maintain an adherent coagulum 
to complete reepithelization has been associated with 
bacterial infection. To paraphrase Moynihan:* The 
treatment of every burn is an experiment in bacteri- 
ology. The success of the experiment in respect of 
the salvation of the patient, the quality of healing in 
the wound, the amount of local or constitutional reac- 
tion, the discomforts following the receipt of the burn, 
and the nature and severity of any possible sequels 
depend on the intelligence and the constant care exer- 
cised by those in attendance. 

580 Asylum Street. 
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RECONSTRUCTIVE SURGERY AND OLD 
FACIAL BURNS 


HOWARD L. UPDEGRAFF, M.D. 


HOLLYWOOD, CALIF. 


One of the first demands for reconstructive surgery 
came through the necessity of repair of old facial burns. 
The custom in early warfare of pouring boiling pitch 
over the walls onto the invading host doubtless fur- 
nished many cases. The last war evolved certain sur- 
gical procedures now in general use: the Stent graft 
(Esser outlay), the perfection of the tube flap and the 
popularization of larger skin grafts. 

The present-day machine age has so greatly multiplied 
the number of burned faces that they are more numer- 
ous today than they were in war time. There is now 
more opportunity to study these cases, as they are 
usually carried through to reconstruction in one hospital. 
Constant observation of these cases over several years 
has brought new emphasis on methods of determining 
scar causation and treatment. 

The cause of the burn is not particularly important, 
as reconstructive surgery is not advisable until the tissue 
is fully recovered from the insult. An inventory of 
the amount of destruction in old facial burns should 
list first the injury to the various sense organs. The 
depth of the burn and the possible inclusion of carti- 
laginous and bony structures must be evaluated. The 
amount of hair-bearing tissues destroyed is important 
from a future cosmetic point of view. The burn may 
be so extensive as to preclude the use of the surround- 
ing tissue for sliding flaps or tubes. 

The good tissue remaining is difficult at times to 
identify, owing to the pull of surrounding cicatrices. 
The lower eyelids may be spread down over the cheeks 
in such pronounced ectropia as to seem obliterated. The 
nostrils may be sealed over and the lips adhered to 
the nose or even the chest. Apparent absence of the 
upper part of the ears may prove to be nothing more 
than that they are embedded in the scar tissue. 

The scarred tissue varies greatly in appearance. 
Induration and scaling indicate that healing is. still 
active. The tendency to seborrheic, reddish, hard 
keloids is indicative of continued irritation, either bac- 
teriologic or perhaps due to the original burning agent, 
and is a danger sign of grave importance. 

A point too little stressed in the treatment of facial 
burns is the extremely poor mental attitude of the 
patients. They feel that theirs is a hopeless fate, and 
their reaction is reflected in their general physical con- 
dition. Their disinclination to care for themselves 
renders them prone to kidney and lung involvement. 

The necessity of preserving the special sense organs 
may advance the date of reconstructive surgery before 
the original burns have healed. A single case may and 
often does present a gamut of complications that range 
from corneal ulcerations to missing or adherent ears. 
Entropion, ectropion, external nasal obstruction, oral 
constriction, painful cicatrices, orbital deficiencies, 
exposed bone and marked keloidal involvement may 
call on early repair necessitating the application of the 
principles of reconstructive surgery. The presence of 
any of these complications implanted on a diseased body 
materially advances the importance of each. 
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The plan for reconstruction of the burned face is 
aided by recourse to old and new photographs and 
plaster face models built up to meet natural contours. 
The problem may then be divided into surgical stages 
and the time element scheduled. The character and 
number of skin grafts indicated, as well as the possible 
use of tube flaps and the territory of their origin, must 
he planned. 

The preservation of the eyes usually involves the 
restoration of the lids. My associates and I have 
used the Stent graft (Esser outlay) in about 70 per 
cent of our cases. This consists of dissecting the scar 
adhesions free from the lid and implanting a thin skin 
eraft, wrapped raw side out, around a modeled piece 
of Stent or dental impression compound. The Stent 
is removed in from five to eight days, leaving a sulcus 
which smooths out from the surrounding tissue ten- 
sion in from four to six weeks. 

Controversy exists as to the best means of eyelid 
reconstruction. If thick skin is needed, it should be 
provided by flaps. The conjunctival deficiency may be 
supplied by lining the projected eyelid flap with mucous 
membrane from the oral cavity. 

To protect the eyes, glasses with Crookes lenses must 
be worn. Adhered ears from scar tissue must of neces- 
sity be freed and permanently raised to hold the spec- 
tacle bows. The top of the ear is usually the most 
severely burned, owing to the proximity of the hair. 
The employment of a large Stent graft with the intro- 
duction of a small tube flap later on to furnish the ear 
rim gives a satisfactory ear. 

Generally speaking, the release of major scar adhe- 
sions of the burned face may be best accomplished by 
free undercutting and the advancement of a tube flap 
from the nearest available area. The tube may be 
waltzed to the points of greatest tissue distortion and 
a sufficient amount of full thickness skin from the tube 
left to fill the defect from the surrounding scar tension. 
This principle of assignment of portions of the tube to 
different sites has not received sufficient notice in con- 
temporary literature. As an example, many times in 
severe burns of the face the nasal arch is obliterated 
hy scar contraction, and the inner canthus is pulled up 
to the level of the nose. The placement of a full thick- 
ness graft with the necessary ten to fifteen day pres- 
sure presents a problem of definite proportions. The 
employment of one end of a small tube flap solves the 
difficulty. 

The transference of the remainder of the tube flap, 
for instance to the upper lip, necessitates only the rota- 
tion of the tube to the lip, allowing the blood supply 
to continue from the original source. The philtrum 
may be reconstructed by dimpling the respread flap in 
the center line by catgut sutures inserted between the 
outspread tube and the lip. If alar deficiencies exist, 
a small curtain flap may be elevated from the tube while 
on the upper lip, to furnish the necessary tissue. The 
scar tissue flap from the ala is lowered to cover the 
raw area from the tube. 

The eyebrows may be reconstructed by the use of 
full thickness 5 mm. wide grafts from the scalp. The 
use of hair-bearing grafts for eyelashes is acceptable 
only in the absence of a history of corneal ulceration. 

The use of full thickness grafts on movable portions 
of the face offers a problem, owing to the hardship of 
attempting immobilization and necessary pressure. 
this may be solved by the use of the intradermal graft 
or the use of a half or a full thickness tunnel graft 
when relief of marked contraction is desired. 
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The greatest factor in reconstructive surgery of the 
burned face is the forbearance to wait between opera- 
tive stages until the tissues heal and soften. The inter- 
vals between surgical steps are aimed at the furtherance 
of these conditions. 

The patient’s mental condition may be markedly 
improved by instruction in the use of makeup. It is 
my custom to employ a professional makeup artist to 
aid in giving the patient a vision of the final result. 
The boon works both ways, as the more difficult points 
of makeup usually mark the important features of the 
operative stages. 

I-ven with carefully planned surgery our efforts may 
go astray, if attention is not paid to the underlying 
factors influencing healing. In our experience, routine 
preoperative laboratory work, such as urinalysis, blood 
work including red and white counts, differential, 
bleeding and clotting time and a Wassermann test are 
a necessity. From the point of view of purely recon- 
structive plastic surgery, our greatest laboratory inter- 
est is in the basal metabolic reading. Without exception 
in a large series of burned patients with keloidal scars, 
we have found a markedly low metabolic reading. I 
believe that the increased concentration of the blood 
over a long period, following large burns, produces a 
partial asphyxiation of the tissues, which permanently 
damages the mechanism controlling the metabolic rate. 
The administration of thyroid substance by mouth has 
markedly improved the keloids under our observation 
and in certain hypertrophic scars has been almost a 
specific. 

With this thought in mind, the once generally 
accepted fact that keloids occur only in Negroes creates 
an issue. The fact is that in the Northern, so-called 
goiter states, few keloids occur in native-born or old 
inhabitants. In the South, where goiter, by comparison, 
is seldom seen, keloids are common. A recent confer- 
ence with the medical officers of the Japanese training 
fleet visiting in Los Angeles brought forth the informa- 
tion that keloids are literally unknown in Japan, where 
the diet is high in iodine content. These are broad 
generalizations, made purely with the thought of rais- 
ing the question as to whether the presence cr absence 
of hypertrophied scars and keloids may not be partially 
a glandular dyscrasia. 

As a routine in the clinic with which I am associated, 
Rosenau tissue cultures of excised keloidal material are 
made. Dr. Herman Zeiler, the pathologist, has isolated, 
in a number of instances, a staphylococcus type of 
organism. <A bacteriophage made from these organ- 
isms, when used as a local.application on the wounds 
of the patient from whom the organism was isolated, 
seemingly prevented further keloidal formation. Injec- 
tion of the bacteriophage into keloids on other parts of 
the body of the patient caused sloughing and subse- 
quent marked improvement of the area injected, in 
from six to eight weeks. It is possible that a low grade 
infection sealed in the tissue of an old healed burn, in a 
patient with either a lowered metabolic rate due to the 
burn or a low metabolic rate before being burned, offers 
a reason for keloidal and hypertrophic scars. 

The use of the x-rays, in the treatment of old facial 
burn scars, at our hands resolved itself into the early 
treatment of new surgical scars contracted in the 
improvement of the old ones. Our radiologist, Dr. B. H. 
Sherman, has good results by the use of the Lee air- 
cooled tube with the broad focus. A dosage, of 100 
kilovolts with 4 milliamperes giving 550 roentgens, 
measured in air through 1 mm. of aluminum, every 
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four weeks, has been helpful in the treatment of soft 
recent keloids. If more advanced and with marked 
induration, we abandon the filter. 

The path of the surgeon engaged in reconstruction 
of the burned face has been materially shortened by 
the use of the Guedel-Watters endotracheal anesthesia 
technic. 

SUM MARY 

1. Reconstructive surgery of old facial burns should 
be avoided if possible until complete healing has taken 
place. 

2. The possibility of loss or impairment of various 
special sense organs may necessitate earlier surgery. 

3. Adherent eyelids, nasal contours and ears are best 
released by use of Stent grafts. 

4. Release of major contractions in areas difficult to 
mmimobilize and dress correctly may be accomplished by 
the use of intradermal grafts, tunnel grafts and small 
tube flaps. 

5. The basal metabolic rate should be checked and, 
if low, thyroid medication should be forced. 

6. Autogenous bacteriophage therapy is helpful if 
positive Kosenau tissue cultures can be made. 

7. Early roentgen therapy is of benefit following sur- 
ecry. 

&. Endotracheal anesthesia is the method of choice 
in the reconstruction of old facial burns. 

6777 Hollywood Boulevard. 

ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. WELLS AND UPDEGRAFF 

Dr. S. J. SeeGer, Milwaukee: The suggestion of Dr. Wells 
of combining the tannic acid treatment with the immersion 
treatment seems sound and offers one more facility in aiding 
these patients. Tannic acid solutions used clinically are strongly 
acid and highly astringent. Experimental work which I have 
done indicates that these solutions tend to cause swelling and 
edema of the tissues and a too rapid fixation of tannin at the 
surface. This is in accord with the experience of chemists in 
the leather industry. These disadvantages are overcome by 
neutralization to the same fu value as that of the blood. This 
neutralization is accompanied by no loss in tanning power. 
Clinical experience indicates that the previousiy observed bene- 
ficial effects of tannic acid are retained. Underhill demon- 
strated that loss of water is one of the important clinical 
factors in extensive burns. It is conceivable that the edema 
produced in the tissues by acid solutions of tannic acid may 
enhance the amount of water lost into the burned areas. in 
working out the technic of Dr. Wells, it should not be difficult 
to arrange to maintain a solution of fairly uniform percentage 
and pu value. My experience in the treatment of 300 burned 
patients indicates that there is no harmful effect on the normal 
skin adjacent to the burned area as a result either of spraying 
the surface or using wet packs of tannic acid. In the tanning 
industry, men not infrequently fall into tubs of tan liquor and 
wear clothing and boots for many hours that are wet with 
tanning solutions. No studies have been made of these indi- 
viduals, but aside from the discoloration of the skin there is 
apparently no deleterious effect. Chemists do not agree on the 
best method of quantitative determination of tannin. The 
assumption that chemically pure tannic acid, which is expensive, 
contains nearly 100 per cent of tannin is incorrect. The 
so-called cutch, quebracho and wattle extracts in the group of 
commercial catechol tannins contain about 60 per cent of tannin. 
This is comparable to the amount of tannin contained in chemi- 
cally pure tannic acid. The catechol tannins are inexpensive, 
so that the amount to be used to make a 5 per cent solution 
in 100 gallons of water would cost only a few dollars. The 
rate of tanning varies with the extract and is important, as it 
may well have an effect on the fate of some patients. I wish 
to warn against the error of assuming that any one method 
of treating burned areas solves all the problems associated 
The tannic acid method has many advantages, but 


with burns. 
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ON BURNS 
much work remains to be done, particularly for the patient 
with extensive granulating wounds and a low grade infection, 
who may be carried through the initial period of shock only 
to succumb later of exhaustion. 

Dr. Ferris SmitH, Grand Rapids, Mich.: The clinical 
results detailed by Dr. Wells in the use of the tannic acid 
bath in recent burns, and the equally excellent functional and 
cosmetic results demonstrated by Dr. Updegraff in the man- 
agement of healed facial burns presenting the various accom- 
panying tissue losses and contractures, merit approval. 
Dr. Wells emphasizes the three cardinal requirements in the 
management of extensive burns. Two of these are vitally 
essential and the third is usually a corollary. He has devel- 
oped to a fine degree the use of a commonly employed agent 
which seals the surface to prevent dehydration and which main- 
tains an asepsis so vital to the recovery of the patient. The 
keynote of his success is thoroughness and meticulous attention 
to every detail. His conception of proper care of these patients 
is a distinct contribution to emergency therapeutics. I agrec 
in principle with most of Dr. Updegraff’s discussion. His 
remarks relating to keloid and hypertrophied scar are an inter- 
esting innovation. His theory of the etiology and suggestion 
as to management will be eagerly considered by many practi- 
tioners. Sheehan advanced the theory that keloid is due to 
disturbance of the lymphatic circulation and obtained some 
results from the use of setons to establish new channels. He 
has also obtained some excelient results from the temporary 
implantation of radon along the edges of the incisions in cases 
in which operation has been performed. I would suggest. the 
daily use of diathermy for minimum periods of one hour to 
hasten scar absorption and to improve circulation, This effort 
pays big dividends in producing better tissues and shortening 
the time of completing the repair. I cannot agree that the 
employment of the so-called Esser outlay for lid repair is the 
method of choice in the majority of cases. This was the best 
method available during the last two years of the war. Sub- 
sequently, John Wheeler contributed a technic employing points 
of temporary adhesion of the lids, during scar organization and 
a split skin graft giving a smoother result. I use this method 
with full thickness grafts from another lid or the back of the 
ear. Dupuy-Detemps describes an excellent method of restoring 
a lid with all its normal elements except muscle. 

Dr. D. C. ENLOE, Sherman, Texas: The control of absorp- 
tion of the toxic substance that is given off in the case of a 
burn was illustrated to me in a patient in whom more than 
half the body was burned. He was an electric lineman who 
received a charge of 60,000 volts. The clothing was burned 
from him, resulting in second and third degree burns of the 
entire right arm and the body from the neck to the bottom of 
the buttocks, extending two-thirds round the body and down 
the left arm to the elbow, and from the hip to below the knee, 
entirely encircling the left leg and destroying the muscles on 
the outer aspect of the leg. Tannic acid treatment rendered 
the patient so comfortable that but little opiate was required. 
After the tanned skin and tanned muscles began to come away, 
débridement was done, but then there was another factor to 
combat—infection. Treatment instituted in this particular case 
convinced me that absorption from infection can be controlled 
by the use of wet metaphen dressings, 1:5,000. Boric acid 
dressings in such cases will produce toxemia; dressings with 
surgical solution of chlorinated soda will irritate healthy skin; 
saline dressings will not control the infection; but wet metaphen 
dressings applied will clear up the infection. The grafts may 
be applied early on healthy granulating wounds, and the wet 
metaphen dressings, 1:5,000, are continued until the lesions 
are healed. The grafts will grow faster, high granulations 
will not develop, scar tissue will be minimized, and good cos- 
metic results will be obtained. 

Dr. Donato B. WeEtts, Hartford, Conn.: I have been 
interested in electrical contact burns. They are entirely differ- 
ent from these diffuse superficial burns which I have discussed. 
Electrical contact burns are always exceedingly circumscribed 
and are relatively deep, and often it is possible to extirpate an 
electrical contact burn completely and do either an immediate 
suture or an immediate skin graft. I have had a large number 
of electrical contact burns. This form of treatment has proved 
most successful. I suggest that it be tried in suitable cases. 
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CARE OF ADVANCED CARCINOMA OF 
THE GASTRO-INTESTINAL TRACT 


FRANK C. YEOMANS, M.D. 
NEW YORK 


In the United States more than 100,000 persons die 
annually from malignant disease. The death rate for 
cancer throughout the country per hundred thousand 
of population was 63 in 1900 and 96 in 1929, an 
increase of 52 per cent. Cancer ranked sixth as the 
cause of death in 1900 and rose to second place in 1930. 

At the twenty-second annual clinical congress of the 
American College of Surgeons, held at St. Louis in 
October, 1932, a symposium was presented on the 
curability of cancer. Crile’ reported that 4,059 patients 
seen at the Cleveland Clinic prior to 1928 had been 
traced. Of 726 patients seen with carcinoma of the 
stomach, thirteen survived operation three years and 
seven a period of five years; that is, a survival of 2.7 
per cent of all patients seen. Of 841 cases of malig- 
nant tumors of the colon and rectum seen, eighty-nine 
patients survived for three years and forty-eight for 
tive years, or 16 per cent of all cases seen. 

Gatewood ? reported that, in the ten year period 
1920-1929, 417 patients were discharged from the 
Presbyterian Hospital in Chicago with the diagnosis of 
carcinoma of the stomach. _ Exploration was done in 
209 of these. Thirty per cent were considered radically 
inoperable. Resection was done in fifty-eight cases, 
with an operative mortality of about 18 per cent. Of 
the patients who survived operation, 46.1 per cent lived 
more than three years and 39.5 per cent lived more 
than five years. This is an operative survival of from 
three to five years, or 4.2 per cent of all patients seen. 

These recent and authentic follow-up statistics serve 
to emphasize again the fact that the great majority of 
patients with a malignant condition of the gastro- 
intestinal tract still reach the surgeon in a stage of the 
disease so advanced that radical excision—the most 
hopeful type of therapy—is impossible. From the very 
nature of conditions it would seem that this state will 
persist and that palliation will consequently continue 
to be the only form of treatment for the overwhelming 
number of patients with carcinoma of the gastro- 
intestinal tract, for the following reasons: 

1. In many instances the malignant process is insidi- 
ous In onset and almost symptomless until far advanced, 
or the patient all too frequently neglects early warnings. 

2. Failure to make a thorough examination when 
medical advice is first sought is quite common. 

3. There are difficulties in detecting, and it is fre- 
quently impossible to detect, early malignancy in certain 
situations by available methods of diagnosis. 


SYMPATHETIC ATTITUDE 

Unfortunately, many physicians assume an attitude 
of despair toward the patient with advanced cancer. 
Thus the victim of inoperable cancer becomes the for- 
gotten man in the medical world and may quickly fall 
a prey to the irregular practitioner or cultist. While 
it is true that a cure is seldom to be expected and their 
management is difficult and irksome, yet these hope- 
less sufferers deserve all the care and comfort that 
modern science affords. To neglect them is to acknowl- 
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edge defeat without due appraisal of the agents of 
relief at one’s command. The desideratum is life in 
comfort while it lasts, not merely an uncomfortable 
existence. 
SUPPORTIVE 
Essential are nourishing food of high caloric value, 
good hygiene and competent nursing, together with rest 
and sufficient sleep obtained, as necessary, by sedatives, 
analgesics or opiates. Tonics of iron and arsenic are 
indicated and in some cases whisky in 1 ounce (30 cc.) 
doses, transfusions of blood, cod liver oil with viosterol 
and once or twice weekly an ampule of calcium glu- 
conate by vein, which, according to some clinicians, 1n 
large continued dosage is a potent analgesic. If the 
blood Wassermann reaction is positive, antisyphilitic 
treatment is given. 


MEASURES 


Patients Admitted to the New York City 
Cancer Institute 


Admitted to Admitted to 





Year Clinic Hospital Total 
MNES Cecdee cavdtcnecactus oe 318 
os SR Rn an me eae tae Paar 633 O57 890 
We iuvevivsevcclawakcucees 465 547 1,012 
PRE Sc avon we neuesk cewad 341 655 996 
iwi cctunnswenecnedewnns 396 751 1,147 
MRCN Cb bnSecenededbeseees 333 575 908 
WONG vnterne cibenatadcdurane 377 467 844 
Mine svedésueeeueaweueet 75 596 1,171 
pe rere 575 795 1,370 
|. oR poe ee ere ere 805 609 1,414 
IBGE es bscucadckberukes 4,500 §,252 10,070 
Hospital Cases of Carcinoma 
| aa dass ——s as = ee - 7, 
Year £ ‘sophagus Stomac h Colon Sigmoid ~ ‘Rectum Anus 
1923 16 25 1 4 10 0 
1924 1 73 5 5 33 0 
1925 24 72 12 11 3 6 
1926 22 43 13 7 37 3 
1927 4 49 5 4 28 1 
1928 27 59 4 6 24 0 
1929 16 29 2 1 20 2 
1930 18 24 6 4 44 1 
1931 15 61 4 8 65 2 
1932 24 55 6 5 36 0 
167 490 58 55 335 15 
Clinic Cases of Carcinoma 
1923 1 1 0 0 0 0 
1924 6 25 2 0 14 0 
1925 4 22 6 0 12 1 
1926 1 9 1 1 1 0 
1927 5 7 0 1 2 1 
1928 0 39 2 4 7 0 
1929 0 4 1 1 6 0 
1920 0 7 1 2 8 0 
1931 3 13 2 3 16 0 
1932 5 9 4 3 5 0 
25 132 19 15 7 2 
Total cases involving gostro-intestinal tract.............cccceceeeee 1,384 
PGP ComE OF COCA) ACMMMIONG. «5 66 5ic vcicceccdsccectcccccaccecesveccecs 13.7 


MATERIAL 


During the period of nine years from its organization 
in 1923 to and including the year 1932, 10,070 patients 
have been admitted to the New York City Cancer Insti- 
tute, a division of the Department of Hospitals of New 
York City. These figures are shown in the accompany- 
ing table. The incidence of gastro-intestinal malignant 
conditions included esophagus, 192; stomach, 622; 
colon, 77; sigmoid, 70; rectum, 406; anus, 17. All 
cases involving the gastro-intestinal tract constituted 
1,384, or 13.7 per cent of total admissions. 

Only a small percentage of these cases are radically 
operable on admission. Many of the patients have had 
surgical or radiation therapy elsewhere and are received 
into the hospital for custodial care. As the institute is 
municipal, no patient is denied admission. Conse- 
quently, a large freld for palliation is available. 
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Except when obstruction, as of the esophagus, 
pylorus, colon or rectum, is the cause, cachectic patients 
are barred from any type of active treatment, such as 
irradiation or surgery, and efforts are limited to the 
simplest measures of relief. 


CARCINOMA OF THE ESOPHAGUS 
Carcinoma of the esophagus comprises from 2 to 
8 per cent of all cancer cases. The majority of these 
patients are men over 45, the incidence being six males 
to one femate. The approximate location of the lesion 
in the esophagus is: upper third, 20 per cent; middle 
third, 30 per cent ; lower third, 50 per cent. Carcinoma 
constitutes about two thirds of all disease of the 
esophagus, and in cases that come to autopsy over 60 
per cent show invasion of neighboring organs or 
metastases. Histologically, from 65 to 85 per cent of 
the neoplasms are squamous cell, the remainder being 
transitional cell type and adenocarcinoma. Moreover, 
grading of biopsies from squamous cell carcinomas of 
the esophagus indicates that, theoretically at least, 20 
per cent or less are sensitive to irradiation. 

The cardinal symptom of carcinoma of the esopha- 
gus is progressive dysphagia. The stenosis may finally 
reach the stage in which not even water can be swal- 
lowed, and the patient rapidly becomes emaciated and 
dehydrated—is being literally starved to death. 





DIAGNOSIS 


The history, the Wassermann test of the blood and 
a competent roentgen study establish the diagnosis and 
differentiate cancer from other obstructive lesions, such 
as cardiospasm, cicatricial contracture from caustics, 
syphilis, a diverticulum or external compression. If 
grave doubt exists as to the nature of the lesion, 
esophagoscopy is done and biopsy. 

Clinicians are agreed that gastrostomy should be per- 
formed as soon as solids will not pass the stenosed 
lumen and nutrition begins to fail. “Early gastrostomy 
insures sufficient nourishment for prolonging life com- 
fortably during radiation while the body is still capable 
of recuperation” (Kaplan). As a rule, we do the 
Janeway type of gastrostomy under local anesthesia. 
The goose-neck formed from a pedicle flap raised from 
the anterior wall of the stomach is fixed into the upper 
angle of the epigastric incision or is brought out 
through a stab wound to the left of the primary inci- 
sion. A size 14 F. catheter is inserted for feeding 
only, and there is practically no leakage from the 
stoma. In urgent cases or when only a small area of 
sound stomach is available, a Senn gastrostomy may 
be quickly established and is quite satisfactory. Mor- 
tality from these operations is very low. If the 
patient is dehydrated, it is important for him to receive 
dextrose in physiologic solution of sodium chloride by 
hypodermoclysis before operation. 

As soon as the patient has recovered from the opera- 
tion and the condition has been controlled by a regular 
check-up of the blood picture, protracted high voltage 
roentgen irradiation is directed to the area of the lesion. 
It is difficult to evaluate this form of therapy, but I 
feel that it is of definite benefit in relieving pain, has a 
favorable psychologic effect and possibly slows the 
malignant process. 

A properly performed gastrostomy with subsequent 
adequate feeding works a dramatic improvement in a 
large number of cases. Gain in weight, improved 
morale and relief of symptoms enable many patients to 
live several months in comparative comfort. 


We have not used radium within the carcinomatous 
lumen of the esophagus of patients with advanced dis- 
ease, feeling that the ordeal and trauma (possible hem- 
orrhage or perforation) caused by its application would 
do more harm than any possible benefit that could rea- 
sonably be expected. However, Guisez * reported that 
of 270 patients treated with radium within the esopha- 
gus, thirty lived more than eighteen months. No evi- 
dence of a malignant growth was present in twelve of 
these patients after more than eighteen months; in four 
after three years; in four after four years, and in one 
‘ach after five, ten and eleven years. Presumably the 
lesions in his cases were not of the advanced type 
under discussion. 


Case 1.—J. M., a white man, aged 54, complained of pro- 
gressive dysphagia until not even water could be swallowed 
when he was admitted, Sept. 20, 1932. He was anemic and 
emaciated and regurgitated all food and fluids. Roentgeno- 
grams showed a defect typical of a malignant condition in the 
lower third of the esophagus and an aneurysm of the aorta. 
The blood Wassermann reaction was 4 plus. Hypodermoclyses 
of dextrose in saline solution were administered. Gastrostomy, 
performed, September 22, was followed by high voltage roent- 
gen therapy over the mediastinum, anterior and posterior, and 
antisyphilitic treatment was administered. The patient improved 
rapidly, gaining 20 pounds (9 Kg.), and was very comfortable 
for four months. Then he deteriorated rapidly until he died, 
March 4, 1933. 


CARCINOMA OF THE STOMACH 


The stomach is the commonest site of carcinoma in 
the digestive tract. It is noteworthy that some patients 
have very few symptoms until the lesion is far 
advanced. Owing to its inaccessibility, early detection 
of gastric involvement with malignant disease is most 
difficult. Our chief reliance for diagnosis is fluoros- 
copy and roentgenograms. Gastrostomy is also a use- 
ful measure in the rare case of carcinoma of the cardia, 
but the majority of advanced cases develop obstruction 
at the pylorus and are radically inoperable. In these 
circumstances we usually perform gastro-enterostomy 
and, if deemed advisable, implant gold seeds of radon 
into the malignant area. This gives a high degree of 
palliation and is well worth the effort. 


Case 2.—M. Y., a white woman, aged 58, married, admitted, 
Oct. 31, 1925, complained of indigestion and epigastric pain. 
She was well nourished, not anemic, and a nodular mass was 
present in the epigastrium. A roentgen examination showed 
an irregularity of 3 cm. along the greater curvature of the 
stomach, the pars media, with failure of visualization of the 
pyloric portion for a distance of 5 cm. At two and six hours 
a residue of one fourth of the meal was proximal to the lesion. 
Exploration, November 10, showed that the neoplastic involve- 
ment was as extensive as the roentgenograms indicated. A 
posterior, isoperistaltic gastro-enterostomy was done and after 
biopsy, which showed adenocarcinoma, fifteen seeds of 0.3 
millicurie of radon each were implanted into the neoplastic area. 

On discharge, Jan. 24, 1926, the patient had made an unevent- 
ful recovery from the operation, had gained in weight and 
had been practically symptomless. Five months later she was 
eating well and maintaining her nutrition, but the tumor mass 
was extending. In September, 1928, she died from the malig- 
nant growth at her home, two years and ten months after 
coming under treatment. 


CARCINOMA OF THE COLON 


Disturbance of bowel function and progressive con- 
stipation are the leading symptoms of carcinoma of the 
colon, particularly with involvement of the splenic 
flexure and the rectosigmoid, two naturally narrow 





3. Guisez, J.: Bull. et mém. Soc. méd. ad. hop. de Paris 47: 908-912 
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points. Indeed, acute obstruction is the first definite 
symptom in some cases. Increasing secondary anemia 
is characteristic of involvement of the cecum. 

Important aids in diagnosis are a “scout” x-ray film, 
fluoroscopy while the barium suspension is being 
administered, employment of the combined method of 
Fischer, whereby films of the colon are taken after 
partial evacuation of the opaque enema and inflation 
of air, and proctosigmoidoscopy. 

If other measures fail in the presence of acute 
obstruction, cecostomy of the Witzel type, done under 
local anesthesia, affords prompt relief by decompressing 
the colon until exploration can be safely undertaken. 

alliative surgery virtually resolves itself into short- 
circuiting operations or colostomy. For radically 
inoperable carcinoma of the cecum and ascending colon, 
ileocolostomy (distal ileum to the transverse colon) 
is indicated. For obstruction of the transverse colon 
by a neoplasm, possibly involving the stomach, the 
approved procedure is cecosigmoidostomy or, better, 
end-to-side ileosigmoidostomy and fixing the distal loop 
of ileum into the wound as a stoma to prevent stasis 
within the short-circuited loop. 

Short-circuiting of an irremovable tumor of the 
splenic flexure or descending colon is most easily 
effected by a lateral anastomosis between the transverse 
colon and the sigmoid: 


Case 3.—C. H., a white woman, aged 57, married, admitted 
Dec. 6, 1930, complained of acute intestinal obstruction. She 
was anemic and emaciated and was belching gas; the abdomen 
was so tensely distended and tympanitic that palpation was 
unsatisfactory. Immediate cecostomy decompressed the colon 
and thirteen days later, at laparotomy, the descending colon 
and mesenteric lymph nodes were found to be involved in an 
extensive, fixed adenocarcinoma. The transverse colon was 
united to the sigmoid by a broad lateral anastomosis. The 
patient regained weight and strength and lived in comfort until 
January, 1932, a period of fourteen months, when ascites and 
other signs of general abdominal carcinosis developed, to 
which she succumbed at her home ten months later. 


CARCINOMA OF THE SIGMOID 


The sigmoid flexure is the site of greatest incidence 
of carcinoma in the large bowel. In this situation it 
must be differentiated chiefly from diverticulitis by 
competent roentgen study. Slightly over 2 per cent of 
cases of carcinoma of the sigmoid are associated with 
diverticulitis. This small percentage suggests that the 
relationship is incidental and not causal. However, 
bleeding in diverticulitis is a rare symptom, which I 
have observed in only three cases ; so, when hemorrhage 
occurs in a patient known to have diverticulitis, a malig- 
nant condition should be suspected. 

Because of its favorable anatomy, carcinoma of the 
sigmoid is usually amenable to radical surgery. If 
extensive peritoneal involvement or other metastases 
preclude this procedure, colostomy should be estab- 
lished in the transverse colon. It is an important work- 
ing rule to make the artificial opening at a safe distance 
from the tumor lest the stoma become involved in the 
neoplasm. 


Case 4—N. S., a woman, aged 60, unmarried, admitted, 
Sept. 12, 1930, complained of constipation, pain in the left lower 
quadrant of the abdomen, and swelling of both legs and ankles 
due to varicose veins. Her general condition was fair. An 
adenocarcinoma occupied the anterior fourth of the bowel wall, 
beginning 5 inches above the surface of the skin and extending 
upward 2 inches into the pelvic colon. Radical operation was 
refused. To date, the patient has received five courses of high 
voltage roentgen therapy and two applications of radon. Two 
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polypoid tumors, one at the 6 and the other at the 8 inch level, 
have been removed by the electrical snare passed through a 
proctoscope. Both of these tumors were adenocarcinoma. At 
present, two and one-half years after beginning treatment, the 
patient is free of symptoms and there is no local evidence of 
activity of the carcinoma. She is in good health and works 
regularly as a laundress. 


CARCINOMA OF RECTUM 

Next to the stomach, the rectum is the commonest 
site of carcinoma of the alimentary canal. Although 
digital palpation and sigmoidoscopy, with biopsy in 
doubtful cases, establishes the diagnosis in practically 
all cases of malignant conditions involving the recto- 
sigmoid and rectum proper, many patients still reach 
the surgeon too late for radical excision. Unfortu- 
nately, this is frequently due to reliance on an indirect 
roentgen study which visualizes poorly early lesions of 
this bowel segment within the pelvic girdle, instead of 
palpation and direct inspection of this accessible field. 

When obstruction is present or frequent discharges 
are annoying and depleting in radically inoperable cases, 
colostomy under local or spinal anesthesia is indicated, 
is most beneficent and affords an avenue for effective 
irrigation. The loop type of colostomy is usually 
established through the left rectus muscle, as it is simple 
of execution, requires little manipulation and bears 
practically no mortality. A colostomy under dietary 
control is much less objectionable than is popularly 
believed. The wearing of a receptacle should be 
avoided if possible. 

A cycle of high voltage roentgen therapy is fre- 
quently successful in checking rectal hemorrhage, 
sometimes even retarding the progress of the disease. 
The rays are applied through two anterior and two 
posterior pelvic portals and a perineal field. Each area 
receives a total of from one to one and _ one-half 
erythema doses, one-fourth dose per treatment. Gov- 
erned by the condition of the patient, one or two areas 
are irradiated daily. 


THE 


RADIUM 


The institute possesses 2 Gm. of radium in solution 
and 40 mg. in element. In most instances, radon is 
used for treatment, in either gold seeds or platinum 
tubes and needles. Treatment is given by surface 
applicators made up of tubes or, in cases of carcinoma 
of the rectum, the tubes are inserted within the malig- 
nant bowel lumen as a tandem in a tube of pure rubber 
or, when the lumen is sufficiently large, with a procto- 
stat. When accessible, the tumor is treated most satis- 
factorily by interstitial seed implants inserted directly 
by trocar. In reckoning dosage it is generally con- 
sidered that the effective irradiation of the implants is 
three times that of an equal amount of radon applied to 
the surface; 1. e., intraluminal. 

A small intraspinal dose of procaine hydrochloride 
(from 40 to 70 mg.) is a most satisfactory form of 
anesthesia. 

After the reaction from the irradiation has subsided, 
the tumor in many instances shrinks noticeably or is 
held in abeyance; the discharge is reduced, and the 
pain is relieved, all for varying periods. 

Case 5.—D. T., a white man, aged 57, admitted, Nov. 11, 
1930, for one year had noted rectal bleeding, which had 
increased markedly during the last four months. He was 
slightly anemic but otherwise in good condition. The lateral 
and posterior walls of the rectal ampulla were infiltrated with 
a large fixed adenocarcinoma. Following sigmoidostomy, he 
received high voltage roentgen therapy and intratumoral seed 
implants of radon: He was ambulatory, was practically symp- 
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tom free, and maintained good health until February, 1933, 
when pelvic pain developed. A subarachnoid injection of 1 cc. 
of absolute alcohol administered, March 3, promptly relieved 
this symptom and the patient continues in good general con- 
dition, two years and six months after beginning treatment. 


EPITHELIOMA 

Epithelioma of the anus is comparatively rare. It 
usually arises in the mucocutaneous lining of the anal 
canal, but occasionally it may develop at the opening 
of an old fistula or in operative scar tissue. It is gen- 
erally of the squamous cell type and tends to encircle 
the anal canal early and to infiltrate beyond its margin. 
Metastasis is commonly through the perineum to the 
inguinal lymph nodes. Differentiation of this exqui- 
sitely painful lesion is to be made chiefly from indu- 
rated fissure (biopsy) and primary chancre (dark-field 
examination for Spirochaeta pallida). The preferable 
method of treatment of this highly malignant neoplasm 
is irradiation by intratumoral seed implants of radon. 
In some cases radical excision should be done from six 
to eight weeks after the beneficial effects of the irradia- 
tion have been obtained. The inguinal lymph nodes 
are treated by applicators of radium and high voltage 
roentgen therapy. Neglected cases may require colos- 
tomy in addition to irradiation for the relief of pain. 


ELECTROSURGERY 

The high frequency cutting current is a new and 
valuable agent with which to combat cancer. The 
quickest and most satisfactory relief for a large fun- 
gating growth of the rectum, which protrudes and 
involves the perirectal tissues, is to ream it out with 
electrosurgery and then implant the wound at regular 
intervals with gold seeds of radon. ‘The palliation 
resulting is well worth the effort. 


PAIN 


To the lay mind, carcinoma denotes pain. This may 
be true or not, depending on the location of the tumor 
and the structures involved. In malignancy of the 
gastro-intestinal tract, pain is usually a late symptom 
except in many cases of carcinoma of the stomach and 
almost always in epithelioma of the anus. This is 
unfortunate, for were it an early manifestation, patients 
would seek relief at an earlier phase of the disease. 

Pain in the chest is a common complaint in advanced 
carcinoma of the esophagus. It is due more to the 
stasis of food and fluids above the constriction than to 
the tumor. Proof of this is the marked relief follow- 
ing gastrostomy. High voltage roentgen therapy seems 
also to exert an analgesic effect. 

Gastric pain is frequently allayed by drugs possessing 
a local anesthetic or an analgesic effect, such as ethyl 
aminobenzoate or orthoform. When other measures 
fail, morphine or dilaudid (dihydromorphinone hydro- 
chloride) in adequate dosage as needed becomes the 
sheet anchor. 


INTRASPINAL’ ALCOHOL 

In 1931, Dogliotti* proposed subarachnoid injec- 
tions of absolute alcohol for relief of peripheral pain, 
employing it in forty-five cases with marked relief. 
Recently he visited the institute and kindly demon- 
strated his technic to us. For visceral and abdominal 
pain, injection may be made between the first and 
second lumbar vertebrae. With the patient resting on 
the side opposite to that affected, the alcohol in a tuber- 
culin syringe is injected very slowly, drop by drop, a 
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total of from 0.2 to 1 ce., varying with the nature of 
the case. The patient remains in this position for 
twenty minutes and then is rolled on his back, where 
he rests for two hours. Following the injection, zones 
of anesthesia or hyperesthesia may appear, and cutane- 
ous or tendon reflexes may be diminished or lost. The 
motor effects are mild, but temporarily the knees may 
bend under the patient when he stands or tries to walk. 
These phenomena disappear in a few hours or, at most, 
days. Usually there is no disturbance of bowel or 
bladder function, although in one of our cases there 
was retention of urine. 

If the pain is not relieved in a fortnight, the injec- 
tion is repeated at the same level of the spinal cord, 
but with the patient resting on the opposite side. The 
rationale of the treatment is that absolute alcohol, being 
lighter than the spinal fluid, rises and follows the line 
of exit of the spinal nerves; hence the necessity of 
keeping the patient immobilized for some time after the 
injection. The spinal fluid is at first under increased 
pressure and the cell count is increased, but it returns 
to normal in ten days. The relief of pain on the aver- 
age lasts for six months. 

We have employed the method with gratifying 
results in seven cases of malignancy presenting lower 
abdominal and rectal pain. 


Case &—Mrs. M., aged 44, had a colostomy performed for 
inoperable carcinoma of the rectosigmoid in April, 1931. 
Eighteen months later she began to experience pelvic pain, which 
required opiates for relief. Nov. 26, 1932, 1 ce. of absolute 
alcohol was injected through the third lumbar space and 
repeated five days later. Five months later the patient was 
still free of pain, required only mild sedatives and no opiates, 
although the cancer was extending, 


PROGNOSIS 


The question of prognosis does not enter in the 
class of cases under discussion, as all patients die of 
the malignant condition or of intercurrent disease. 
Schreiner and O’Brien ® of the New York State Insti- 
tute for the Study of Malignant Disease reported 
results in 200 cases of carcinoma of the rectum which 
were treated by irradiation, but without surgery except 
colostomy for obstruction, and electrocoagulation for 
selected cases involving the anal ring and the lower part 
of the rectum. In the group of patients in whom the 
growth was limited to the wall of the bowel (radically 
operable), 17 per cent remained well five or more years. 
Among patients with malignant infiltration of sur- 
rounding tissues and fixation—mechanically inoperable 
—39 per cent had palliation of from one to four years. 
The third group, with metastases disseminated in the 
liver and lymph nodes of the mesentery or groin, all 
died, only a few obtaining any palliation from the 
treatment. 

Individualization is essential in the treatment of 
advanced carcinoma of the gastro-intestinal tract. The 
blood picture is an important guide and should be 
observed at frequent intervals. A low hemoglobin and 
a white cell count under 6,000 preclude roentgen ther- 
apy, which, under these circumstances, tends further to 
vitiate the blood, unless the balance can be restored by 
blood transfusions or other measures. 


CONCLUSION 


Our experience in a rather large group of cases justi- 
fies the conclusion that treatment by palliative surgery, 


5. Schreiner, B. F., and O’Brien, J. P.: Am. J. Roentgenol. 25: 654 
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irradiation and suitable supportive measures prolongs 
life in comfort in many patients suffering from 
advanced malignancy of the gastro-intestinal tract. 

555 Park Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Georce E. Binktey, New York: The treatment of 
advanced gastro-intestinal carcinoma deserves careful considera- 
tion. Patients with advanced disease may last for only a few 
months or may live for four or five years. In most instances 


their burden can be greatly lessened and life made more pleasant 


by appropriate treatment. This paper also emphasizes that in 
the treatment of cancer the object may be either a clinical cure 
or palliation. Clinical cures are impossible in many cases, 
owing to the extent of the disease or to the physical condition 
of the patient. Under these unfavorable circumstances pallia- 
tion is the method of choice, as it offers more than the most 
radical methods of treatment. Dr. Yeomans has taken up the 
chief problems; namely, the relief of obstruction, growth 
restraint or regression of the cancer, and increasing the patient’s 
general physical condition, There is another factor which 
should not be overlooked, that of keeping up the patient’s 
morale. It is more easily accomplished when the patient is 
unaware of his pernicious disease. It is a serious mistake to 
tell a patient that he has advanced cancer and that nothing of 
value can be accomplished by treatment. Short-circuiting 
operations for the relief of obstruction are of value and should 
be employed. The type of operation is largely governed by 
the location of the tumor, the pathologic changes, and the con- 
dition of the patient. Radiation therapy offers many of these 
patients a high degree of palliation. External irradiation by 
roentgen rays or radium has the largest field of usefulness. In 
accessible locations, such as the rectum, interstitial irradiation 
is often of value. Radiation therapy, when properly employed, 
produces a varying degree of growth restraint and decreases 
infection of the sloughing mass, thereby lessening the local 
and general symptoms. I have not had any experience with the 
injection of alcohol. The method offers possibilities of relieving 
low abdominal pain, 

Dr. Harry H. Bowrnc, Rochester, Minn.: My attention 
has been directed to what can be accomplished through well 
planned or cautious irradiation. Treatment in advanced cases 
should be applied with the hope of palliating or reducing as 
much as possible the existing or potential distressing complica- 
tions. For example, usually bleeding is effectively controlled. 
The serosanguineous discharge with the characteristic odor 1s 
favorably influenced. The pain has also stopped in many cases. 
Initial irradiation should be adequate. However, every endeavor 
must be made to avoid the possible complications of radio- 
necrosis or severe systemic reaction. In many cases, internal 
disease of the various systems may be of sufficient importance 
to demand treatment. As a rule, surgical therapy for cure is 
not to be considered in the treatment of advanced cases, and yet 
it is the most effective method when skilfully applied in selected 
cases. Palliative surgical therapy or surgery of approach to 
radium therapy is necessary in some cases. The attitude of 
despair toward the patient with advanced carcinoma is regret- 
table. Some responsible party should be instructed regarding 
the plan of attack and the probable prognosis. To the con- 
sideration of cases of carcinoma of the esophagus may I add the 
technic of dilation as recommended by Drs. Plummer and 
Vinson. I have not employed the method of implantation of 
gold seeds in the treatment of advanced cases of gastric 
carcinoma, but the encouraging observations of others will 
serve as a guide in the future. Polyps in the stomach, colon, 
sigmoid and rectum demand more consideration. In some 
cases it seems obvious that the carcinoma bears a direct relation- 
ship to the polyp. Evidently, whenever possible, the polyp or 
polyps should be removed. Electrosurgery is a valuable adjunct 
in treating rectal carcinoma in that it controls bleeding and 
thus facilitates the intratumoral implantation of seeds or needles. 
It helps to obtain a sterile field and reduces the bulk of the 
tumor, permitting more adequate radium treatment of the base 
of the malignant neoplasm. Morphine should be withheld as 
long as possible. As a rule the simple sedatives, either alone 
or in combination with the barbituric acid hypnotics, are of 
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distinct service. Any preparation that possesses pain-relieving 
properties without the tendency to habit formation should be 
preferred. Local applications of mild rubefacients, as well as 
application of warm, moist or dry heat to the painful body 
surface, affords much relief. I am deeply interested in the 
report concerning the subarachnoid injections of absolute alcohol 
for pain. 

Dr. Louis J. HtrscuMan, Detroit: I will take issue with 
some of my friend’s remarks on the management of advanced 
cases and I want to say a word about the hopelessly advanced 
ones. These patients come after a laparotomy and when the 
liver is hopelessly involved, and the carcinoma of the intestinal 
tract, particularly of the large bowel, is adherent to large 
vessels. Surgical therapy here is absolutely out of the question 
except possibly for the relief of obstruction. I have seen these 
patients subjected to radiation and particularly to high voltage 
roentgen therapy, probably as a means of keeping up their 
morale or as a means of palliation. Patients suffering from 
carcinoma for any length of time return from the roentgen 
treatment mentally and physically unhappy, nauseated, depresséd 
and miserable. I ask whether it is fair to subject a patient to 
a treatment as drastic, uncomfortable, depressing and nauseating 
as high voltage roentgen therapy, when one knows that it is 
not going to help him a bit. Some of my friends will say, “We 
want to make them as comfortable as possible as long as we 
can,” but they withhold morphine till the last minute. How 
many physicians, if suffering from a hopelessly inoperable car- 
cinoma of the bowel, would not want relief? It doesn’t take 
the patient long to know that his condition is hopeless. Isn't 
a physician derelict-in his duty when he fails to give relief by 
withholding the sedative or narcotic? If there is any one place 
in the practice of medicine for the employment of morphine, it 
is for the poor unfortunate patient who is hopeless and in 
distress and who cannot hope for more than relief. 





DOES QUININE IN THE INDUCTION OF 
LABOR HAVE A DELETERIOUS 
EFFECT ON THE FETUS? 
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Quinine for many years has been credited with oxy- 
tocic properties, but there appears to be some difference 
of opinion as regards its efficiency when so employed. 
Sollmann? states that “moderate doses of quinine 
stimulate, and high doses depress, the contractions and 
tone of the uterus, excised and in situ. The stimulant 
action increases with the excitability of the uterus in 
the process of pregnancy. Clinically, quinine has little 
or no effects unless the pains have started. It is there- 
fore ineffective for inducing premature labor.’ He 
turther states that it is used clinically to stimulate weak 
labor pains but adds that it is often difficult to prove 
the clinical response after oral administration because 
of the slow absorption. 

Dodek,? working in the same institution under Soll- 
mann’s guidance and employing a new recording appa- 
ratus, found that the drug had no effect when admin- 
istered to two pregnant women at term and caused 
only feeble and transient pains in the third patient. 
In established labor he noticed a slight increase in the 
force of the contractions but no appreciable effect on 
the course of labor. He thinks that its value has been 
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overestimated. However, it must be borne in mind that 
his deductions are based on a small number of cases 
tested and hence cannot be accepted as final. 

Bourne and Burn,* studying labor pains by means 
of an intra-uterine bag connected to a recording appa- 
ratus, found that quinine when given to a woman in 
labor “showed very little effect of a kind calculaied to 
hasten delivery.” The pains were more frequent but 
the height of these contractions was less than before. 
“It is evident that the powerful action of quinine on 
isolated portions of smooth muscle when suspended in 
a bath is little guide to its effect on a uterus in labor, 
and that its action on the parturient human uterus has 
been much overstressed.” They also feel that it has 
little or no value in the induction of labor and quote 
the experiments of Rubsamen in corroboration. 

Schubel * feels that a sharp distinction must be made 
between the action of the drug on the isolated but living 
uterus and the uterus in situ. He found that in cats 
the intact uterus is caused to contract definitely in from 
one to two hours by a dosage of from 1 to 2 mg. per 
kilogram of body weight but that larger doses cause a 
paralysis. He holds that in women small doses, from 
1 to 2 mg. per kilogram of body weight, are to be used 
and that such doses sensitize the uterus to the action 
of posterior pituitary. ; 

Williams ° states that in secondary uterine inertia the 
administration of 15 grains (1 Gm.) of quinine sulphate 
by mouth, or the same amount of the hydrochlorate 
hypodermically, “is promptly followed by a marked 
increase in the frequency and efficiency of the uterine 
contractions,” but that, if this amount produces no 
effect, further administration is useless. He also states ° 
that the result of attempts to induce labor with castor 
oil and quinine have been very uncertain but that, when 
supplemented with solution of pituitary according to 
Watson’s method, labor developed in the majority of 
instances. He lost several children when employing this 
technic and ascribed these fatalities to the pituitary 
extract, even when given in doses of only 2 to 3 minims 
(0.1 to 0.2 cc.), as the heart tones disappeared after 
tetanic contractions had developed. Hofbauer’s technic, 
on the contrary, had no deleterious effect on the child 
in his experience, so that it would appear that the bad 
results in the first series could not be charged to the 
quinine that was administered. 

De Lee,’ in discussing uterine atony, says that quinine 
should seldom be employed, as it often causes prema- 
ture discharge of meconium and annoying postpartum 
oozing. In induction of labor, he uses castor oil and 
one 3-grain (0.2 Gm.) dose of quinine, supplemented 
by other measures. 

It thus appears that there is considerable uncertainty, 
both pharmacologically and clinically, as to the efficacy 
of quinine as an oxytocic. All observers seem to be 
agreed that it will not of itself initiate uterine contrac- 
tions, although Schubel‘ states that thirteen out of 
thirty-nine women aborted after quinine therapy alone, 
the dose varying from 0.5 to 1 Gm. Sollmann ? states 
that abortion has sometimes followed toxic doses, which 
he ascribes to the general toxicity rather than to direct 
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uterine action. It is a matter of common knowledg: 
in malarial sections that quinine can be administered in 
therapeutic doses to pregnant women without the risk 
of producing abortion or premature labor. As _ pre- 
viously stated, the drug is frequently employed to stimu- 
late weak contractions in inertia of the uterus, although 
the experiments of Dodek and of Bourne and Burn 
indicate that confidence in its efficacy under these cir- 
cumstances is not well founded. Sollmann?* states that 
when thus used its effect is generally perceptible within 
forty minutes and that this effect is more persistent 
than with solution of pituitary and is safer, as there is 
no danger of producing tetanic contractions. He also 
affirms that it is often difficult to detect any clinical 
response after oral administration, owing to the slow 
absorption. This authority, incidentally, feels that, 
owing to slow absorption from the rectum, quinine, as 
used in the Gwathmey method, does not counteract the 
depressant action of the ether, unless through the effect 
of local irritation. Mathieu® feels that the quinine 
can be eliminated from the Watson method with no 
difference in the results. In the last 120 cases of a 
series of 320, quinine was not employed, and his results 
were the same as in the 200 in which it was admin- | 
istered. 

What evidence is there to suggest that there may be 
a possibility of danger to the fetus from quinine admin- 
istered to the mother? It is a matter of common 
knowledge that meconium is frequently noted in the 
amniotic fluid when the membranes are ruptured spon- 
taneously or artificially after the administration of 
quinine in the medical induction of labor. Dilling and 
Gemmell ® in their first paper, reviewing 765 collected 
cases of induction in which quinine was used, stated 
that they did not find any significant difference in the 
percentage showing meconium in the amniotic fluid, as 
compared to a control series. However, in their second 
paper *° they state that in 100 cases of normal labor 
meconium was noted at the time of the rupture of the 
membranes in 8 per cent, while in patients in whom 
labor was induced by the aid of quinine it was present 
in 34.6 per cent. They feel that it was probably due 
to relaxation of the sphincter or to intra-uterine 
asphyxia rather than to stimulation of the intestinal 
musculature of the fetus. Meconium was present more 
often after quinine alone than after quinine plus solu- 
tion of pituitary. These observers made elaborate 
quantitative and qualitative analyses of the maternal 
blood and urine, the amniotic fluid, the fetal urine and 
tissues of still-born children, in order to determine the 
presence and concentration of quinine following its 
administration to the mother. They found the highest 
concentration of quinine in the maternal tissues six or 
eight hours after the first dose. It was found in the 
amniotic fluid from nine to eleven hours after adminis- 
tration, and in the urine of the fetus from six to twelve 
hours after the last dose was administered to the 
mother. They feel that quinine in a concentration of 
1 to 100,000 or over in the maternal or fetal blood 
cannot be regarded as devoid of risk to the fetus. In 
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order to obtain a sufficient concentration in the maternal 
plood to affect the uterus, they feel that three 10 grain 
(0.65 Gm.) doses at hourly intervals are requisite. 
They state that concentrations of quinine which may 
he toxic to the fetal tissues may persist in the fetus 
many hours after the wave of secretion in the maternal 
urine has subsided. This is probably due either to the 
slow return of the quinine from the fetus to the mother 
or to inability of the fetal kidneys to excrete concen- 
trations over 1 to 6,000. It is to be noted that quinine, 
when used in the induction of labor, is given at much 
shorter intervals than when used in the treatment of 
malaria, and the lack of deleterious effect under the 
latter circumstances must be due to the lower concen- 
tration in the maternal blood because of the longer 
spacing of intervals between the doses. 

The first instance of fetal death ascribed to the admin- 
istration of quinine to the mother in the induction of 
labor was reported by Gellhorn ' in:1927. His patient 
received 2 ounces (60 cc.) of castor oil at 7 a. m. and 
10 grains (0.65 Gm.) of quinine sulphate at 9 and 
ll a.m.and1 p.m. No labor pains developed. Toward 
evening all fetal movements ceased, and no fetal heart 
tones could be detected after this time. The usual signs 
and symptoms of fetal death manifested themselves. 
Fifteen days later, mild pains developed which were 
intensified by the use of a Voorhees bag. A macerated 
child was delivered. Examination of the placenta and 
autopsy of the child revealed nothing to account for 
the fetal death. The Wassermann reaction was nega- 
tive and there was no evidence of fetal or maternal 
syphilis. A similar case was reported verbally to Gell- 
horn by J. L. Baer and also one by F. W. Lynch. In 
the latter instance castor oil, followed by two 10 grain 
doses of quinine, was administered and was repeated in 
three days and again two days later. Labor did not 
develop. Eight days after the last dose the patient 
reported that no fetal movements could be felt and no 
fetal heart tones could be elicited. She subsequently 
delivered a still-born child. 

Torland '? reported the case of a woman with a 
previously unknown idiosyncrasy to quinine who devel- 
oped dyspnea, urticaria, and a mottled purplish red skin 
eruption two hours after administration of 10 grains 
of quinine sulphate following the castor oil as in the 
Watson method. Shortly after the quinine was given, 
strong fetal movements were felt, which then ceased. 
No fetal heart tones could be detected (there was no 
note as to the time they were last heard before the 
treatment was commenced). Satisfactory labor devel- 
oped and she was delivered ten hours after the admin- 
istration of the quinine by the aid of an easy low 
forceps operation. Autopsy of the baby showed blood 
in both pleural sacs, the pericardium and the perito- 
neum; also an acute nephritis. Dilling and Gemmell ® 
in their first paper reviewed 765 collected cases of medi- 
cal induction and of the forty-six stillbirths in this 
series they feel that eight (including those reported by 
Gellhorn and Torland) were probably due to the 
quinine. In these instances the heart tones ceased 
within thirty-six hours of the administration of the 
quinine, and before the onset of labor. In their second 

paper 7° they analyzed twenty-six cases of fetal death 
following medical induction, including the use of 
quinine. In seven instances the only plausible explana- 
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tion is that death was due to the quinine. Five deaths 
are listed as doubtful, and the other fatalities were 
definitely ascribed to other causes. In the whole series 
reviewed, the positive and doubtful cases constitute 
1.36 per cent of the total number of babies delivered. 
In a control series, no cause for the fetal death could 
be found in 1.34 per cent of the total number of 
babies. As these rates are so nearly identical, they 
conclude that, although there is scientific evidence 
available indicating that there is a risk to the child when 
labor is induced by the aid of quinine, from a practical 
point of view this risk is so small that a labor so induced 
is at least as safe as an unassisted delivery. In line 
with this view, Guttmacher and Douglas," in reporting 
120 inductions according to Slemons’ method of using 
castor oil and quinine followed by rupture of the mem- 
branes, report that none of the seven fetal deaths can 
be ascribed to the induction of labor. 

I have observed three instances in my service at 
Charity Hospital in each of which it appears logical to 
conclude that the quinine was responsible for the fetal 
death. A brief report of these cases follows: 


REPORT OF CASES 


Case 1.—In a primipara in her early twenties, labor was 
induced because she was a few days past term. One ounce 
(30 cc.) of castor oil was given at 6 p. m. followed by an 
enema at 7 p. m. Ten grains of quinine sulphate was given 
at 8 o’clock and was repeated at 10 and 12 p. m. Labor pains 
developed about 1 a. m. and the cervix was fully dilated at 
5 o'clock. The membranes were ruptured artificially at this 
time by the intern, and the amniotic fluid was found to be 
deeply stained with meconium. Unfortunately, no attempt to 
hear the fetal heart tones was made. The second stage pro- 
gressed satisfactorily, and the head reached the perineum 
shortly after 6 a. m. As there was some slowing of the pains 
at this time, 0.5 cc. of solution of pituitary was given, appar- 
ently on insufficient indications. Satisfactory but not over- 
strong pains developed, and a still-born baby was delivered at 
6:30. There was no anomaly of the cord or placenta and no 
evidence of premature separation of the placenta; the patient 
was definitely not syphilitic, and autopsy on the child disposed 
no lesions except petechial hemorrhages in the brain, suggesting 
asphyxia. I feel that this death can be ascribed to the quinine 
and not to the solution of pituitary, as the pains after the 
latter drug was given were not violent, the uterine contractions 
did not become tetanic, and autopsy did not disclose any evi- 
dence of intracranial hemorrhage or other injury. 

CasE 2.—Induction was attempted in a multipara because of 
undue prolongation of pregnancy. The full treatment with 
castor oil, quinine and solution of pituitary was employed 
according to Watson’s method, three 10 grain doses of quinine 
being used, but with 0.25 instead of 0.5 cc. doses of solution of 
pituitary. No labor pains developed, but in the afternoon, about 
sixteen hours after the last dose of quinine, the patient reported 
that fetal movements had ceased. Careful and repeated auscul- 
tation failed to elicit the heart tones. A few days later spon- 
taneous labor developed, and a macerated fetus was delivered. 
As in the first case, nothing could be found to account for the 
death of the child, and the evidence appears very conclusive 
that the quinine was the agent responsible for the fatality. 

Case 3.—In a young primipara whose pregnancy had advanced 
a few days past the expected date of delivery, labor was induced 
as outlined in case 2. Satisfactory pains developed and the 
patient delivered spontaneously after an easy labor. The fetal 
heart tones disappeared early in the first stage. Labor pains 
were normal throughout, and at no time were they unduly 
severe. Autopsy disclosed nothing to account for this fatality. 
Qualitative chemical tests, by Dr. Emmerich von Haam of the 
Department of Pathology of the Charity Hospital, disclosed the 
presence of an appreciable amount of quinine in the brain 
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tissue. 
Gemmell, it appears logical to ascribe this death to the quinine 
used in the induction, 


In the light of the experimental work of Dilling and 


CONCLUSION 

It appears that one cannot ascribe to quinine a role 
of any particular importance in the induction of labor. 
It is certain that it has no such action when employed 
alone, and it is questionable whether it is of any value 
when used in conjunction with other drugs or pro- 
cedures, as in Watson’s and Slemons’ methods. In 
view of the reported fetal deaths, which can in all 
fairness be charged to the quinine used, it would seem 
to be wise to discontinue entirely the use of this drug 
in the induction of labor or at least to employ it in 


smaller doses. There seems to be little doubt that 
equally good results will be obtained without subject- 


ing the child to the added risk of poisoning from the 
quinine employed. 
931 Canal Street. 





DISCUSSION 


ABSTRACT OF 

Dr. F. H. Farris, Chicago: Quinine ordinarily is not a 
very toxic drug. Adults can take large doses of it, and there 
are on record cases in which as much as 600 grains (39 Gm.) 
has been given an adult in twenty-four hours without any 
deleterious effect. One would therefore suspect that in the 
doses ordinarily given for the induction of labor, namely, of 
three 10 grain (0.65 Gm.) doses, there would not be any danger 
to the fetus. However, when quinine is given, some of these 
babies die suddenly. The height of the concentration of the 
quinine in the maternal blood after administration occurs in 
about five or six hours and therefore it would seem that deaths 
occurring as late as sixteen and twenty-four hours after the 
administration could not reasonably be ascribed to the drug. 
The fact that small stimulate uterine contraction and 
larger doses tend to inhibit contraction is a strong argument 
for the use of small doses. I analyzed 100 cases of induction 
of labor by the use of a modified Watson method and found 
that in these 100 cases the fetal mortality was 10 per cent 
Then I analyzed a thousand cases in which the 
labors had started spontaneously. The mortality was 5.8 per 
cent uncorrected. At first glance it would seem that the 
quinine was responsible for an increase of about 4 per cent, but 
in those cases in which quinine had been given twenty-five out 
of the hundred were cases of toxemia, and of the other seventy- 
five there were many in which serious pathologic conditions 
were present, such as postmaturity, poorly compensated heart 
cases and diabetes. Therefore the evidence that quinine is 
detrimental to the fetus is not convincing. I am convinced that 
quinine during labor is dangerous or may be dangerous. I 
think that it is possibly due to an idiosyncrasy of certain women 
to quinine. I have seen stormy pains in within fifteen minutes 
after the oral administration of 10 grains of quinine, so stormy 
that the women had to be given an anesthetic and the baby 
delivered by forceps in order to prevent a serious asphyxia. 
In the cases in which death occurred in Dr. King’s series, 
solution of pituitary was given and might have been responsible 
as well as quinine. I agree with Dr. King that in the induc- 
tion of labor smaller doses of quinine are to be used instead 
of the 10 grain doses advocated by Watson. 

Dr. Epwarp L. Kinc, New Orleans: Dr. Falls mentioned 
the late death of these children as an argument against quinine 
as the cause. It was brought out by Dilling and Gemmell that 
the quinine remained in the fetal tissues long after the crest 
of the quinine wave had passed in the maternal blood stream. 
It seemed to be retained longer by the fetal tissues once it got 
there. Another point to be remembered is that the death may 
be reported to the physician several hours after it has actually 
occurred. The woman notices that the fetal movements have 
stopped but she may not report the fact until she is absolutely 
certain of it. As Dr. Falls stated, the percentage of deaths in 
his quinine series was higher because of complications. That, 
of course, did not concern the three babies that I reported, 
because there were no complications, no toxemia and no instru- 


doses 


uncorrected. 





mentation. I do not think that the fact that these patients had 
received solution of pituitary can be brought into consideration. 
In one instance the solution of pituitary was given only a few 
minutes before the baby was born and there was no evidence 
at autopsy of any intracranial or other injury. In the second 
instance there were no labor pains whatever following the 
administration of the Watson method, including the solution 
of pituitary, and in the third case again the labor pains were 
normal and not overstrong, and there was not at autopsy any- 
thing to show any intracranial or other damage to the fetus. 
I think that it is rather clear that the death of these babies 
can be charged to the quinine; at least the matter deserves 
consideration and should make one consider very seriously the 
question of using quinine at all, or at least the advisability of 
reducing the dosage in the induction of labor. 
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In recent years, tularemia has taken a place of major 
importance among the acute infectious diseases. The 
extremely infectious nature of the organism Bacterium 
tularense, and the various types of the disease in man, 
are of prime importance to the clinician. An increasing 
dissemination among the lower animals has been the 
subject of much investigation. Study of the extensive 
literature reveals that in certain cases of the typhoid 
type the lesions are most prominent in the lungs. Pul- 
monary complications are often diagnosed with difficulty 
and are attended by a grave prognosis. Two cases of 
tularemic pneumonia have been reported, in one of 
which the patient recovered. It is my purpose in this 
paper to report an additional case of tularemic pneu- 
monia that terminated fatally. 


REPORT OF CASE 

Severe generalised infection; greatest degree of involvement 
in the lungs; without lymphatic enlargement; diagnosed by 
serum agglutination; course lasting thirty-one days. 

History —T. P., a white man, aged 32, admitted, Nov. 12, 
1932, complained of chills, fever, profuse sweating and_pros- 
tration. The onset had been sudden, ten days before, with a 
severe chill, aching and perspiration. The next two days he 
experienced some muscular pains in his back and legs; these 
subsided, and he was practically free from symptoms for one 
day. The chills and sweats continued with frequent attacks 
of coughing, producing a small amount of thick blood-streaked 
sputum on the day before admission. There was no nausea 
or vomiting. A communication from a relative received six 
days after his admission reported a cut on her finger from a 
bone while cleaning rabbits. She was taken with chills, fever, 
sweating, and axillary adenitis on the same day the patient 
became ill. The cut soon became an ulceration, which healed 
with difficulty three or four weeks later. The patient admitted 
having cut his left thumb on a piece of bone while cleaning 
rabbits with his relative on October 27. The cut healed 
promptly and he continued to hunt and dress rabbits near 
Jackson, Mich. There was no history of exposure to typhoid 
or alcaligenes infection. He had pneumonia in childhood, 
pneumonia and pleurisy in 1909, and influenza, pneumonia and 
pleurisy in 1918. 

Examination—The patient was alert and cooperative, the 
most important observations being fever of 103.4 F., pulse rate 
of 84, and respirations 24. The face was flushed, the mucous 
membranes of the nasopharynx were injected, and the tongue 
was heavily coated. There were a few shotty glands in the 
left cervical area, but no other lymphadenopathy. The chest 
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was normal to percussion; no rales were heard. The heart 
sounds were normal, the rate was regular, and there were no 
murmurs. The blood pressure was 105 systolic, 60 diastolic. 
Abdominal examination revealed slight tenderness along the 
right costal margin, the liver and spleen were not palpable, 
and there was no distention. Knee-kick reflexes could not be 
obtained. The blood count on admission was entirely normal. 
The urine contained a trace of albumin and sugar. The results 
were negative in other laboratory studies, including a blood 
Wassermann test, blood culture, Mantoux test, intradermal test 
with 0.1 cc. of brucellin, serum agglutination for Alcaligenes 
abortus, and smears of the sputum for acid fast organisms. 
The Widal test was positive for Salmonella schottmiilleri 
(Bacillus paratyphosus B) in a titer of 1:40. Roentgenograms 
of the chest revealed a rounded shadow of increased density 
extending outward from the region of the left hilus. 

On the day of admission the patient had a severe chill accom- 
panied by profuse perspiration. His toxic state gradually 
became more severe and two days later signs of the pneu- 
monic process were well developed. There was impairment in 
the left interscapular space, with many crepitant rales. The 
leukocyte count at this time was normal, but the polymorpho- 
nuclear count was 80 per cent. The temperature varied 
between 103 and 104 F., with a pulse rate 
of 84 to 96 per minute. Agglutination of 
the patient’s serum with Bacterium tula- 
rense in a titer of 1: 320, on the sixteenth 
day of his illness, established the diag- 
nosis. Four hundred cubic centimeters of 
convalescent blood with an agglutination 
titer of 1:1,280 was given, without im- 
provement. Several small red maculo- 
papular spots, characteristic of the skin 
manifestations, were seen over the chest 
and abdomen. There was no lymph- 
adenopathy, however, at any time. The 
slow pulse rate became more rapid as 
prostration increased, and the slowly 
spreading process involved the right side 
of the chest. The patient was irrational 
and incontinent of urine and feces. He 
continued to cough up small quantities of 
very thick greenish-gray sputum. Signs 
of consolidation were evident over the 
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Necropsy.—Nothing unusual was noted in the external exam- 
ination of the body. The left pleural cavity contained 800 cc. 
of bloody turbid fluid. The surface of the visceral pleurae 
was covered by a thick, fibrinopurulent exudate, most abun- 
dant over the lower lobe. This lobe was completely consoli- 
dated and a small area of consolidation was seen near the apex 
in the upper lobe. When sectioned, the tissues of the lower 
lobe appeared grayish red, with many small areas of a peculiar 
grayish blue scattered diffusely throughout. These were 
granular, necrotic, and unrelated to the bronchi. On the right 
side there were a few adhesions but there was no fluid. The 
middle and lower lobes were greatly congested. Scattered 
throughout the upper lobe were small areas of consolidation, 
which, when sectioned, had a translucent dark red appearance. 
These were similar to the area in the right upper lobe. The 
large bronchi on both sides were filled with tenacious muco- 
purulent material. The peribronchial and retroperitoneal lymph 
nodes were enlarged but not grossly caseous. The liver and 
spleen were congested, but no areas of infiltration or necrosis 
were seen. The other organs, including the brain and menin- 
ges, were normal except for some congestion. 

Sections from the consolidation in the lungs showed various 
degrees of a severe acute inflammatory process. In the lighter 
pink areas the bronchi contained consid- 
erable exudate. The blood vessels were 
dilated and engorged. Many of the alve- 
oli were filled with disintegrating poly- 
morphonuclear leukocytes and _ necrotic 
material. In the darker areas there were 
foci of more advanced necrosis in which 
the alveolar walls could not be made out 
or appeared to fuse with the necrotic 
content. In other areas the lining cells 
of the alveoli appeared swollen and unusu- 
ally distinct. In a few places, giant cells 
were seen around the foci of necrosis. 
The peribronchial lymph nodes showed 
irregular areas of necrosis without adja- 
cent infiltration. Many large pigment 
cells were seen in these and also in the 
mesenteric and retroperitoneal glands. 
Tissue sections from various organs of 
the body stained for Bacterium tularense 
failed to demonstrate the organism. Two 








left lower lobe, but on the right there 
was only moderate impairment in the 
presence of many coarse rales. On the 
twentieth day, 12 cc. of antiserum! was 
given intravenously. This was repeated on the twenty-fourth 
day, with only slight or temporary improvement after each 
dose. Toward the end of the third week there was a rapid 
rise in the agglutination titer for Bacterium tularense, finally 
increasing to 1:5,600. Though definite signs of meningitis 
were not evident, the lethargic state and occasional muscular 
twitching suggested involvement of the central nervous system. 
Spinal puncture yielded normal cerebrospinal fluid which did 
not agglutinate Bacterium tularense and the culture of which 
was negative. One hundred cubic centimeters of bloody fluid 
was aspirated from the left pleural space. Bacterium tularense 
was obtained in pure culture from this fluid. Late in the 
course the leukocyte count was 4,800, with 77 per cent poly- 
morphonuclears, 3 per cent small lymphocytes, 15 per cent 
large lymphocytes, 3 per cent monocytes, and 2 per cent eosino- 
phils. The rise in serum agglutination for Bacterium tularense 
was accompanied by a positive Widal reaction, the maximum 
agglutination titer reaching 1: 640. The phagocytic indexes for 
Bacterium tularense and Alcaligenes abortus showed a steady 
increase until they reached 100 per cent during the last few 
days before the patient died. Convalescent serum was given 
intramuscularly without improvement. Because of respiratory 
embarrassment and cyanosis, an oxygen tent was used, without 
apparent effect on the rapidly fatal course. The patient died, 
December 2. 





1. The supply of antiserum was furnished by Dr. Lee Foshay. 


Appearance of chest on tenth day of ill- 
ness, showing pneumonic process on left. 


rabbits inoculated with a saline suspen- 
sion of splenic tissue died on the third 
day with the characteristic lesions. Posi- 
tive cultures for Bacterium  tularense 
were obtained from the spleen and from the blood of the 
heart. 


COMMENT 

Fourteen fatal cases of tularemia with postmortem 
observations have been reported. In one of these cases 
the chest was not prosected. Of the others, 92.3 per 
cent (twelve out of thirteen) showed intrathoracic 
lesions of tularemia; 61.5 per cent (eight out of thir- 
teen) showed definite inflammatory processes of pneu- 
monia. Permar and Maclachlan,? in a study of seven 
cases in which the chest was prosected, state that 87.5 
per cent showed tularemic lesions of some kind in the 
lungs, 62.5 per cent showed a diffuse pneumonia, and 
thirty-six per cent of fatal cases showed pneumonia 
clinically or at postmortem. In a case reported with 
the postmortem observations they noted the absence of 
lymphadenopathy. 

Other cases showing more or less extensive lung 
involvement reported, with the necropsy, include the 
case by Verbrycke * in 1924. Jaundice was noted as a 
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rare complication in this case. Francis and Callender,* 
and Bunker and Smith * mentioned pathologic features 
of special interest in their cases. Palmer and Hans- 
mann ° called attention to the absence of any clinical 
symptoms of a complicating bronchopneumonia in a 
case reported by them. In the review of a rapidly fatal 
case, Simpson * suggested that in many cases tularemic 
areas in the lungs are erroneously reported as broncho- 
pneumonia. Massee* described a case of tularemia of 
the typhoid type in which the red hepatization at the 
bases appeared as a “bronchopneumonia of the con- 
fluent type.” 

In a discussion of the pulmonary lesions, Blackford ° 
in May, 1932, stated that ‘‘at this time the criteria for 
making the diagnosis of tularemia of the lung from 
pathologic studies alone seem indefinite: further work 
along this line is necessary.’”’ He reported a case of 
acute tularemia with extensive intrathoracic lesions, 
calling attention to the frequency with which the disease 
attacks the lung. Among the conditions found in both 
tularemia and tuberculosis of the lung, the author men- 
tioned pleural effusion, bronchopneumonia, cavitation 
and abscess formation. Others ?° have also published 
necropsy results with descriptions of the characteristic 
lesions. The areas of focal necrosis have a marked 
resemblance to caseous tubercles. 

In 1931, Reimann and Rose* pointed out the 
similarity between the granulomatous infection, classed 
as pseudotuberculosis in Europe, and the typhoid type 
of tularemia. Some authors describe the mononuclear 
reaction as characteristic of early tularemic lesions, and 
the appearance of polymorphonuclear leukocytes as a 
secondary reaction. In one case Simpson mentions the 
absence of any evidence of endothelial proliferation or 
thrombosis of the small blood vessels, in the lymph node 
and splenic lesions, as have been reported by others. 
There is considerable variation in the leukocyte count 
reported with cases of severe or widespread infection. 
The majority show a moderate degree of leukocytosis 
with an increase in the polymorphonuclear cells, but a 
normal count, or even leukopenia, may exist. Serum 
agglutination is present the second week and rapidly 
increases during the third. 

Various authors estimate the mortality in all cases 
of tularemia to be about 4 per cent. However, Simpson 
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states that in his locality, Dayton, Ohio, tularemia is 
believed to cause death in approximately 11 per cent of 
cases. Tureen '* has reported a case of tularemic pneu- 
monia with recovery. This is remarkable in that the 
overwhelming toxemia associated with pulmonary 
lesions, especially a preumonic process, is often fatal. 
An ulceration at the site of infection, with an associated 
lymphadenopathy of the regional nodes, is characteristic 
of the average case of tularemia. Dissemination of 
infection is thought to be chiefly through the lymphat- 
ics. Goodpasture and House mentioned the possible 
encroachment on blood vessels by the necrotizing foci 
and subsequent blood stream infection. Laboratory 
workers have become infected through the unbroken 
skin, and it is not surprising that of three fatal cases, 
in which lesions within the chest were most marked, 
none presented definite cutaneous ulcerations. In two 
of these, absence of gland enlargement was_ noted. 
These observations point out the necessity for further 
investigation of the pathologic processes in tularemia. 


SUMMARY 


1. In a fatal case diagnosed as tularemia, the clinical 
observations and necropsy gave evidence of extensive 
pneumonia believed to be tularemic. 

2. The exact route by which the infection reached 
the lungs, whether through the blood stream, lymphatic 
channels, or the respiratory passages, is unknown. 

3. In the terminal stage the infection was generalized, 
and there was clinical evidence of extreme toxicity. 

4. Lesions characteristic of those produced by tula- 
remia were present in the lungs and peribronchial lymph 
nodes. 





Clinical Notes, Suggestions and 
New Instruments 


A TWO DAYS 
AND 


ABDUCTOR PARALYSIS IN 
WITH TRACHEOTOMY 
RECOVERY 


BILATERAL 
OLD INFANT, 


SamuEL J. PeartMan, M.D., anp Norman Lesuin, M.D. 
CuicaGco 

A case of bilateral abductor paralysis in a 2 days old infant 
requiring tracheotomy and ending in recovery is being reported 
to place on record one of the youngest infants recovering after 
a tracheotomy. It is also one of the very few cases reported 
in the literature of bilateral abductor paralysis in an infant, so 
diagnosed by direct laryngoscopic examination. 

Adams? reported the case of a 10 months old infant with 
attacks of crowing inspiration and dyspnea since birth. Laryn- 
goscopic examination showed the vocal cords immobile in the 
adductor position, not inflamed, with an infolded epiglottis. 
The softer structures of the larynx including the false cords 
tended to roll in over the cords during inspiration. Trache- 
otomy was done with relief of the symptoms, but the patient 
succumbed to a sepsis ten days later. Tucker? reported a case 
of a 2% months old infant with urgent dyspnea. Direct 
laryngoscopic examination showed a bilateral posticus paralysis 
with an anteroposterior tracheal compression. Roentgen exami- 
nation revealed a widening of the mediastinal shadow with 
evidence of anteroposterior tracheal compression. Tracheotomy 
and roentgen therapy for the thymus gave complete relief and 





12. Tureen, L. L.: Tularemic Pneumonia, J. A. M. A. 99: 1501-1502 
(Oct. 29) 1932. 

1. Adams, James: Bilateral Abductor Palsy Due to Fibrosis of the 
Thymus, J. Laryng. & Otol. 46: 694 (Oct.) 1931. 

2. Tucker, Gabriel: Obstructive Dyspnea: Bronchoscopic Observations: 
Types with Illustrative Cases, South. M. J. 25:723 (July) 1932. 
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subsequent recovery. Jackson® states that he has seen three 
cases of laryngeal stenosis due to perichondritis in infants a 
few weeks old. The laryngeal stenosis was revealed by laryn- 
goscopic examination, and the symptoms were immediately 
relieved after tracheotomy with subsequent recovery and cure. 
These cases were all forceps deliveries and traumatism may 
have been the etiologic factor. The stenotic symptoms began 
between the second and fourth weeks. Jackson* reported one 
case in detail in which obstructive symptoms began three weeks 
after delivery in an infant 8 weeks old. The child was mori- 
bund from loss of sleep and starvation. The left side of the 
subglottic region bulged inward until there was only a slight 
crevice through which to breathe. The swelling was firmer 
than edema and contained pus. <A tracheotomy was done and 
considerable mucopus escaped from the trachea as soon as the 
tracheal incision was made. ‘There was immediate complete 
relief of the dyspnea following the tracheotomy with subse- 
quent recovery. These cases of laryngeal stenosis in the 
new-born are not common compared to the number of births, 
according to Jackson, but are usually overlooked when they 
do occur. 

REPORT 

M. M., a baby girl, aged 2 days, was admitted to the pediatric 
service of the Michael Reese Hospital with a history of dyspnea 
and some cyanosis since birth. Delivery was normal; no 
instruments were required; the baby had good color and weighed 
10 pounds (4,536 Gm.). The child had been restless and crying 
most of the time since birth. On the second day, she became 
blue with frequent attacks of marked dyspnea every ten min- 
utes, lasting about five minutes. The family history was nega- 
tive: five other children were living and well. 

On admission the baby was well developed; the temperature 
was 96.4 F.; the pulse, 186, and the respiration rate, 56. There 
was difficulty in breathing with marked inspiratory stridor, 
retraction of the costal margins and cyanosis of the lips, face 
and hands. The baby was lying quiet and listless. There was 
an apparent fulness of the neck with a palpable, soft, cystic 
mass definitely circumscribed over the trachea, extending down 
to the clavicle on the right side. There was also bulging and 
dulness over the entire sternum. There were no palpable masses 
in the pharynx. Roentgen examination of the chest after 
admission revealed a tremendously enlarged heart with a very 
broad mediastinum. A congenital heart condition plus a per- 
sistent thymus was considered. Because of the marked dyspnea, 
a low tracheotomy was done under local anesthesia by one of 
us (S. J. P.).. The thyroid gland was found to be much larger 
than usual, engorged and soft. The condition of the infant 
was immediately greatly improved. 

Three days after admission, examination by Abraham Levin- 
son, attending staff pediatrician, revealed a suggestive slight 
cyanosis, with the heart dulness greatly increased in area. 
There was mediastinal dulness at the level of the second inter- 
costal space with a bulging of the whole chest, possibly more 
marked over the precordial area. The heart tones were audible 
over the entire precordium, loud and rapid, but with no mur- 
murs. The lungs were normal. Roentgen examination of the 
chest five days after admission showed almost complete cloud- 
ing of the left lung field produced by a large cardiac shadow. 
There was also a broad superior mediastinum. A _ pathologic 
heart as well as a persistent thymus was considered, with the 
possibility of an atelectasis of the upper lobe of the left lung. 

On the ninth day after admission, the condition of the infant 
now permitting, a direct laryngoscopic examination was done 
and a bilateral abductor paralysis of the vocal cords was found. 
The cords were in the midline, pale, with no evidence of any 
inflammation. There was no swelling or any edema about the 
larynx. A week later roentgenograms of the chest were nega- 
tive for congenital heart disease. During the period following 
the tracheotomy, the general condition of the infant remained 
good, except for an occasional attack of cyanosis and dyspnea, 
which was relieved immediately by cleansing of the trache- 
otomy tube. Examination by Dr. Levinson now showed the 
heart border very much smaller. In view of the fact that the 
heart had become much smaller, it became clear that the origi- 
nal pathologic condition had been in the larynx and that the 
enlargement of the heart was due to a secondary dilatation 


OF CASE 





3. Jackson, Chevalier: Peroral Endoscopy and Laryngeal Surgery, 
Laryngoscope Company, 1915, pp. 582 to 583. 
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which had subsided following relief of the dyspnea by trache- 
otomy. A month after admission, the heart outline was normal. 
The subsequent course was uneventful except for occasional 
attacks of slight dyspnea, fever and suspicious lung changes. 
These were relieved with the removal and cleansing of the 
tracheotomy tube. Nine weeks after admission, the trache- 
otomy tube was removed permanently. Another roentgenogram 
taken at this time revealed a persistent thymus and normal 
heart borders. The direct laryngoscopic examination now 
showed the vocal cords to be normal and moving freely. The 
patient was discharged a few days later, a little over ten weeks 
after admission; the tracheotomy wound was completely closed, 
and the heart tones were normal. The patient now weighed 
10 pounds 3 ounces (4,648 Gm.). Examination in the out- 
patient department two months later showed her to be in good 
condition, breathing normally and weighing 13 pounds 4 ounces 
(6,045 Gm.). 
SUMMARY 

1. A 2 days old infant with a bilateral abductor paralysis 
of the vocal cords required tracheotomy; there was subsequent 
recovery. 

2. Jackson’s statement that there is no contraindication to 
tracheotomy if the indications are well established holds true 
in this particular instance. The age of the patient might tempt 
the cautious physician to fear surgical intervention. Caution, 
however, in this instance meant an almost certain death from 
asphyxia. 

3. The attacks of fever and lung changes were in all proba- 
bility due to dried secretions in the bronchial tract. The neces- 
sary postoperative care of the tracheotomy tube, frequent use 
of suction with removal of crusts, and good nursing attention, 
combined to aid in the recovery. 


180 North Michigan Avenue. 





Special Article 


REPORT OF COMMITTEE LYE 


LEGISLATION 

Your committee begs to report that eleven judgments have 
been entered against different firms and corporations for the 
misbranding of caustic preparations as provided in the Federal 
Caustic Poison Act. All of these preparations contain caustic 
or corrosive substances in packages suitable for household use, 
and all were found under conditions involving interstate 
transportation. 

1. “Go-Drain”; sodium hydroxide; word “Poison” in type 
smaller than size required; no complete directions for treat- 
ment in case of accidental injury. Consigned by Goulard and 
Olena, Inc., New York. Transported from New Jersey into 
Pennsylvania. 

2. “Drain Aid”; George H. Garnet Co.; Wyeth Supply Co. 
Not labeied “Poison” and no directions for treatment. Shipped 
from Pennsylvania into Massachusetts and New York. 

3. “Go-Infecto No. 1”; Goulard and Olena, Inc. No word 
“Poison,” no common name of article and no directions for 
treatment on label. Shipped from New Jersey into Connecticut. 

4. “Cold Water Drain Pipe Solvent” ; Hercules Chemical Co., 
New York. Shipped from New York into Colorado. No label 
giving common name, no word “Poison” and no directions for 
treatment. 

5. “H T H”; Matthieson Alkali Works, Inc. Shipped from 
New York into Maryland. Not labeled “Poison” and no 
directions for treatment. 

6. Druco Caustic Pencils; Gotham Aseptic Laboratories, New 
York. Shipped from New York to Philadelphia. The antidote 
and the printing of the word “Poison” were not in conformity 
with the provisions of the act. Label implied that the product 
was manufactured by the Philadelphia Wholesale Drug Co., 
whereas that concern was not the actual manufacturer. 


ON 





Read before the Section on Laryngology, Otology and Rhinology at 
the Eighty-Fourth Annual Session of the American Medical Association, 
Milwaukee, June 16, 1933. 
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7. “Hydro-Clean”; William Harris Plunkett (Plunkett 
Chemical Co.). The word “Poison,” the common name of the 
article and directions for treatment were omitted from the label. 
Shipped from Illinois to Ohio. 

8. Carbolic acid misbranded; McKesson-Langley-Michaels 
Co., Ltd. The word “Poison” and the directions for treatment 
did not comply with the requirements of the Federal Caustic 
Poison Act. Shipped from California to Texas. 

9. “Ma Burns’ Liniment,” containing free ammonia in propor- 
tion greater than 5 per cent. Word “Poison,” directions for 
treatment and common name for the caustic substance omitted 
from the label. Eight dozen bottles of “Ma Burns’ Liniment” 
were shipped by the Ma Burns’ Liniment Co., Boston, to New 
Jersey. 

10. “Biz”; Henderson and Skipworth, containing carbolic acid 
in excess of 5 per cent. Common name, the word “Poison” 
and directions for treatment in case of accidental injury omitted 
from the label. Shipped from California to state of Washington. 

11. “Miller's Anti-Mole,” containing nitric acid in proportion 
of 68.08 per cent. The common name, the word “Poison” and 
the directions for treatment were not printed on the label. 
Shipped by Miller Manufacturing Co. from Nebraska to 
Missouri. 

Each of the caustics found was of potential danger to children, 
and others were dangerous because there was no proper warning 
on the label. 

Your committee has great satisfaction in reporting the fore- 
going judgments. We took no part whatever in the actions 
against these violators of the law. All credit is due to the 
energetic fulfilment of duty on the part of the Food and Drug 
Administration of the United States Department of Agriculture. 
Our satisfaction arises because of the full vindication of the 
action of the Section on Laryngology in the appointment of 
this committee and of the committee’s work since the appoint- 
ment. It was alleged in many quarters that there was no neces- 
sity for legislation as it was imagined by some persons that the 
manufacturers of caustics would voluntarily comply with the 
dictates of humanity in labeling caustic substances so as properly 
to protect the public. It is clear from the foregoing list of 
violations that there are packers who do not realize the necessity 
for proper labeling. 

Your committee wishes to point out that the foregoing cor- 
victions concern the violations in interstate traffic. There are 
many misbrandings in interstate commerce. It is our duty to 
obtain adequate legislation in the twenty-four states that are 
still without such a law, and we ask to be continued until this 
shall have been accomplished. 

Your committee requests that its chairman be authorized to 
send a letter to the Food and Drug Administration of the United 
States Department of Agriculture expressing the appreciation 
of this section of the American Medical Association for the 
efficient way in which action has been taken against violators 
of the Federal Caustic Poison Act, our interest being only to 
protect children, so far as possible, from the swallowing of 
caustic substances. 


oe > m1 > . J si 
Respectfully submitted. Gypyarrer Jackson, Chairman. 





A Real Knowledge of Disease.—However greatly medicine 
was indebted to Virchow and the other noted morphologists 
for their systematizing of disease and establishing clear under- 
standings of the anatomical basis of many conditions, it must 
be recognized that time has brought about great advances in 
entirely new directions. The contributions of chemistry and 
physiology in particular have established viewpoints of the 
dynamics of many diseases that render the older static or 
morphological conceptions largely lifeless. The complicated and 
widely distributed manifestations and effects of certain general 
diseases and infections push into the background of relative 
unimportance the limited pathological lesions that may perhaps 
with justification be regarded as representing the primary foci 
or seats of onset. A real knowledge of disease requires an 
understanding of the complexities of the mechanisms of adjust- 
ment that follow an initial fault and not infrequently the struggle 
for compensations occasions new clinical pictures that show 
little evidence of relation to the primary lesion, which thus 
becomes dwarfed by contrast——Stengel, Alfred: The Internist 
as His Own Psychiatrist, Ann. Int. Med, 7:281 (Sept.) 1933. 
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Council on Physical Therapy 


Tue Councit oN PuysicaAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT, 
H. A. Carter, Secretary. 
ANITA NOSE APPLIANCES NOT 
ACCEPTABLE 


The Anita Company, formerly the Anita Institute, now 
located at 617 Central Avenue, East Orange, N. J., submitted 
to the Council three appliances for consideration, one termed 
the Modified Splint, the second the Clinical Dressing and 
Dilator and the third the Anita Nose Adjuster (Anita Nose 
Brace). All these devices are similar in make-up and appear- 
ance. They are constructed of porous fabric, one or more inner 
layers of which are stiffened by processing. The body is 
designed to cover the external nose and is provided with open- 
ings at the apertures of the nares for breathing. Bound and 
covered wires form the periphery, making it semirigid although 
flexible. Tapes are attached to hold the device on the wearer's 
head. At an earlier date, an appliance known as the Anita 
Nose Adjuster (Anita Nose Brace) was submitted, but after 
an investigation by the Council it was declared unacceptable. 
In accordance with the regular procedure of the Council, the 
report was presented to the firm for thirty days’ consideration. 
The manufacturer requested that the publication of the former 
report be withheld until such time as new evidence should have 
been forwarded and considered. This request was granted. 

The Anita Company now makes the following physical and 
therapeutic claims for the appliances: 

1. The appliance is useful as an external splint for immobilizing the 
bones and cartilages of the nose after fracture reduction. 


2. It is useful for the retention of dressings applied to external wounds 
resulting from accidental injuries and surgical operations involving the 
external portions of the nose. 

3. It is useful as a supporter to relieve the strain on sutures such as is 
employed following resection of the columella, etc. 


4. In plastic surgery the appliances may be used: 


A. For the immobilization of transplants (and grafts) pending 
natural anchorage. 
B. As a constrictor for inhibiting excessive nasal post-operative 


oedema. 

C. For the application of lateral pressure on the nasal processes of 
the superior maxillae (and nasal bones) following thinning opera- 
tions such as that incident to the surgical removal of prominences 
in hump nose therapy. 

5. The appliance is useful in non-surgical correction of certain mild 
deformities of the external soft tissues of the nose, in cases where no 
pathology or bony abnormalities are present, such as: 

A. In bulbous noses, true atrophy (I) of alar fibro-fatty tissues 
may be induced by the application of gentle pressure (II) over 
an extended period of time. 

B. In noses with drooping tips due to muscular elongation, support 
is given to the nose tip, permitting contraction and strengthening 
of the Nasalis and Dilatatores Naris Anterior and Posterior. 
The strengthening of Dilator muscles often results in facilitated 
breathing through the improvement or restoration of their funce- 
tion of resisting atmospheric pressure and keeping the nares 
open during inhalation (IIT). 

C. In certain cases of external deviations, the appliance may be 
used for the application of corrective lateral pressure or traction, 
similar to the methods of Josephs, Kenzendorf and Loebell (LV). 
In mild cases of retrousse (turned up) noses, correction may be 
accomplished through the simple application of downward traction 
and pressure (V). 

E. In certain types of flat and low-bridged noses, improvement may 
be obtained by slightly squeezing the nares and integument so 
as to build out the nose anteriorly. 


_ 


The appliances were investigated by the Council, and the 
correspondence submitted for evidence as to the therapeutic 
efficacy was given careful consideration. The physical and 
therapeutic claims for the usefulness of these appliances as an 
external splint for immobilizing the bones and cartilages of 
the nose after fracture reduction are not disputed. There is 
a possibility of the use of such a device, but it is highly probable 
that most surgeons will rely on complete or as complete as 
possible reduction and will not use external dressing; rarely 
will intranasal dressing be used in such cases. 

That the appliances are useful for the retention of dressings 
applied to external wounds is questioned. External wounds 
properly sutured are quite universally left undressed by the 
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surgeon, as they heal more quickly and do not make a soppy 

dressing over the face, which is disagreeable to the patient. 

Such a dressing could not relieve the strain of sutures with any 

degree of success. 

In plastic surgery the dressing in question might be used for 
immobilization of full thickness grafts applied on the skin, but 
usually the surgeon prefers to mold his own from dental wax 
or use a piece of highly compressible rubber sponge. Flap 
erafts turned down from the scalp need no retention dressing 
of any kind, as they are held by sutures. 

The Council did not observe that the appliance could in 
any way inhibit postoperative nasal edema without acting 
untowardly. 

After operations for thinning the nose, no pressure would be 
indicated or needed laterally on the nasal process. 

The Council declares that the appliances cannot be used 
successfully to correct deformities such as bulbous nose. There 
is no method, except excision for the correction of such cases 
that gives happy results. The same is said of drooping tip 
noses and external deviation. Such an appliance could in no 
way increase the volume or ease of nasal breathing and respira- 
tion during inhalation. Practically all natural and acquired 
deformities must be treated by surgical means, and any loosely 
applied apparatus attempting to make corrections by pressure, 
no matter how long applied, would fail to affect the underlying 
cartilage or bone, and the soft parts cannot be thinned or pressed 
out without danger of necrosis with subsequent ulceration. 

The Council finds that most of the quotations recorded in the 
references submitted as clinical evidence are not pertinent to the 
matter under discussion, particularly those referable to pressure, 
atrophy and distortion. Most of the references to medical liter- 
ature are taken from textbooks several years out of date. 

One cannot draw analogy from the effects of pressure on 
joints or the spine as compared to the effects of pressure on 
the nose. The statements quoted in the references are not 
complete, which materially changes the meaning of the state- 
ments. Any changes, such as those involved in misshapen skulls 
or distorted feet of Chinese women or pressure as from intra- 
cranial tumors existing unremittingly over a long period, are 
constant in character, and in most instances are applied to 
very young children during their growing or formative period, 
when bones are quite soft and the interstices between the seg- 
ments have not yet filled in. 

The suggestion that the intervertebral cartilages become 
triangular is a gross misrepresentation, as this does not occur 
from trauma or pressure except in the face of disease such as 
tuberculosis. The nucleus pulposus is incompressible and so 
elastic that the bone of the body of the vertebra will crush and 
change its shape long before the cartilage is in any way affected. 
Likewise the quotations covering the treatment in scoliosis 
saying that gymnastics and posture are insufficient—stretching 
and retaining apparatus are necessary—concern a question on 
which experts have not agreed. In the opinion of the Council, 
the Anita Nose Appliance cannot possibly be effective in mold- 
ing or gradually reshaping soft parts of the nose, thereby 
changing the general appearance. It would be impossible for 
any one to wear this appliance over a long period at a fixed 
degree of tension. The patient would have to take the device 
off at night or in the daytime to wash his face or for other 
purposes and any intermittent change in the pressure would 
invalidate the proposed claim by the manufacturer. Continued 
pressure would lead to irritation of the skin and to necrosis 
and ultimate ulceration. 

As a means of holding on a dressing or protecting noses after 
reduction of fracture and displacement of the bones or cartilage, 
or possibly in many cases for retention of the full thickness 
flaps against a raw area, such a device might be useful. There 
are other devices that a physician can make himself at the time 
of his operation which are cheaper and have the qualities 
incidental to all custom made materials such as would be 
required in the fitting of nose, no two of which are exactly 
alike. 

The Council on Physical Therapy declares the Anita Nose 
Appliances unacceptable for inclusion in the list of accepted 
devices. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicnuo.tas Leecu, Secretary. 


LIQUID PETROLATUM (Sce New and Nonofficial 
Remedies, 1933, p. 255). 

The following dosage form has been accepted: 

Petrolagar with Cascara (Non-Bitter): Liquid petrolatum 65. cc., 
emulsified with agar in a menstruum containing non-bitter fluid extract 
of cascara sagrada 13.2 cc., sugar, flavoring, sodium benzoate 0.1 Gm., 
and water to make 100 ce. 

Prepared by the Petrolagar Laboratories, Inc., Chicago. No U. S. 
patent. U. S. trademark 165,616. 


RADIUM CHLORIDE (See New and Nonofficial Reme- 
dies, 1933, p. 342). 


Radium Chloride-Radium Belge.—Supplied in the form 
of a mixture of radium chloride and barium chloride contain- 
ing 90 per cent or more of the radium salt. Sold on the basis 
of the U. S. Bureau of Standards measurement with the radium 
purity (concentration) guaranteed by the Radium Chemical Co., 
Inc.; it is also guaranteed that the gamma ray activity due to 
the presence of mesothorium, radiothorium or substances other 
than radium and its derivatives does not exceed 0.2 per cent. 


Manufactured by Radium Belge, Union Miniere du Haut Katanga, 
Brussels, Belgium (Radium Chemical Co., Inc., New York, distributor). 





REPORTS OF THE COUNCIL 


Tue CouNcIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 


REPORTS. Paut NicuHoras LeEeEcnu, Secretary. 


HORSFORD’S ACID PHOSPHATE NOT 
ACCEPTABLE FOR N. N. R. 


Horsford’s Acid Phosphate was presented for consideration 
of the Council by the Rumford Chemical Works, Rumford, 
R. I. In the information submitted by the firm the value of 
the product is said to depend on the phosphoric acid and the 
calcium, sodium and potassium ions contained. In the adver- 
tising submitted it is stated that the product consists of an 
aqueous solution of phosphates of calcium, magnesium, potas- 
sium, sodium, and iron, with phosphoric acid. Elsewhere in 
the advertising it is said to consist of a solution of the phos- 
phates of lime, magnesium, potash and iron in phosphoric acid. 
Neither the advertising nor the presentation states the amount 
of any of the constituents in this preparation, but it is stated 
that it was invented [sic] by Professor E. N. Horsford, then 
Rumford professor of chemistry, Harvard, 1847 to 1863. The 
submitted label contains the following more definite statement 
of composition: “A fluid drachm contains 334 grains calcium 
acid phosphate, 1 grain magnesium acid phosphate, 34 grain 
sodium acid phosphate, % grain potassium acid phosphate, 
14 grain iron acid phosphate and 3% grains free phosphoric acid. 
Total phosphoric acid free and combined, 8% grains.” 

The advertising is a melange of science and pseudoscience. 
Horsford’s Acid Phosphate is recommended in a great variety 
of conditions, including the following: as a tonic; as a 
“builder-up”; in the “run down” conditions following prolonged 
illness, failure of proper nourishment from food, loss of appetite, 
“lassitude, and weakened or impoverished nerve energy; as an 
aid in the treatment of the prostrated condition resulting from 
the excessive use of alcohol; to allay the insomnia resulting 
from the use of tobacco and other causes; in many nervous 
diseases brought on by nerve tire [sic] and exhaustion. 

In support of the greater number of claims the manufacturer 
cites numerous articles from 1869 to 1892, but only three of 
later date than 1921. The Council’s referee examined one of 
the later articles cited, that of Poppelreuter (Miinchen. med. 
Wehnschr. 76:912 [May 31] 1929). This article is based on 
Poppelreuter’s work with Recresal, a preparation of sodium 
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biphosphate, which the Council rejected (THE JourRNAL, May 3, 
1930, p. 1406) in part because the therapeutic claims advanced 
for it were unwarranted. The claims made for Horsford’s 
Acid Phosphate in general are similar to those made for 
Recresal. 

The Council declared Horsford’s Acid Phosphate unacceptable 
for New and Nonofficial Remedies because it is an unscientific 
mixture of unproved usefulness marketed with unwarranted 
therapeutic claims and in such a way as to tend to its ill advised 
use by the public. 


EDWENIL NOT ACCEPTABLE FOR N. N. R. 

Edwenil is a product proposed for nonspecific immune therapy, 
now marketed in the United States by Spicer and Company of 
Glendale, Calif. Judging from the many inquiries received 
from physicians, it appears to have been the subject of an 
intensive advertising program, begun by the originators of 
Edwenil, E. H. Spicer and Co., Ltd., of Watford, Herts, 
England, and continued by the present American distributors. 

Edwenil has been variously designated “antibacterin,” “a 
polyvalent antibacterial agent,” “the biochemical successor to 
vaccines,” “natural antibody,” “a therapeutic active immunizing 
agent.” Its composition appears to be highly complex, as indi- 
cated by the following excerpts from the advertising : 

“Edwenil is the result of fifteen years work, representing an effort to 
produce ‘natural immunity’ or a ‘polyvalent natural antibody.’ It is a 
calcic protein compound, consisting of three elements as follows: 

“CALCIUM in the form of the bicarbonate, which is apparently the 
form in which calcium is required for utilization by the immune body 
precursors. 

“A CALCIUM VEHICLE in the form of a nucleo protein. 

“AN UNATTACHED GLOBULIN ELEMENT obtained from serum.” 


“EDWENIL is a complex organic colloid, formed by a linkage of some 
of the alkali-denatured protein derivatives of normal serum and muscle, 
in the presence of a normal saline, containing calcium and magnesium 


Salts.” 

As is usual with “polyvalent” products of this sort, this 
preparation is recommended as being of great value in a large 
variety of diseases; among them, furunculosis, tonsillitis, quinsy, 
otorrhea, leukorrhea, eczema, acne, impetigo, sycosis, bronchitis, 
bronchiectasis, bronchial asthma, pneumonia, influenza, common 
cold, tuberculosis, rheumatoid arthritis, early osteo-arthritis, 
sciatica, rheumatic fever, measles, mumps, whooping cough, 
herpes, scarlet fever, chronic pyelitis and cystitis, cholecystitis, 
appendicitis, peritonitis, “etc.” It is claimed to be quite devoid 
of toxic properties 

“EDWENIL provides you with a non-specific, non-toxic, harmless and 
rapidly effective means of controlling endotoxic infections in general.” 


“It - is readily absorbed without local or general reaction, thus 
obviating all disadvantages of vaccine or protein-shock therapy.” 


“EDWENIL is absolutely non-toxic and harmless.” 


“Anaphylactic phenomena are not - encountered.” 


Numerous case reports are presented in the advertising 
“literature,’ giving sketchy details of alleged cures following 
the administration of Edwenil, many even miraculous. 

In an article appearing in the Prescriber, Edinburgh (24:253 
[July] 1930), the origin of this type of antibacterial agent is 
attributed to S. G. Billington of Leamington, who is said to 
have discovered the ‘antibody complex” which apparently goes 
to make up Edwenil. An extensive bibliography is quoted, both 
of experimental and of clinical work. Unfortunately, all these 
articles have appeared in a single journal published in London, 
the Medical World, a periodical not available in this country 
even at the Surgeon General’s Library. It is indeed cause for 
wonder that almost the only available data from medical sources 
about so remarkable a discovery should be so obscurely buried 
in the literature and that practically the only information avail- 
able to the medical profession of this country about the product 
should come from the advertising circulars distributed by the 
commercial exploiters of Edwenil. In all the latter material 
(and it is fairly voluminous) there is nothing referable to the 
use of this product that bears critical examination. 

Only a single paper on Edwenil was found in the American 
literature, that by J. Montgomery Anderson of London, in the 
Medical Journal and Record (136:1 [July 6] 1932). On 
examination, a large part of this article was found to be 
identical, word for word, with a section of an advertising booklet 
issued by the English firm E. H. Spicer and Company, Ltd.; 
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the remainder of this uncritical effusion is devoted to com- 
pletely uncontrolled clinical evidence of the same sort as that 
presented in the advertising material. 

While its composition is apparently quite different, the claims 
made for Edwenil are very similar to those made for Omnadin, 
another preparation proposed for nonspecific immune therapy, 
which has already been the subject of an adverse Council report 
(J. A. M. A. 100:1173 [April 15] 1933). Objections there 
stated to Omnadin apply with equal force to Edwenil. 

If the complete absence of allergic reactions claimed for 
Edwenil is true, it would appear that this product contains little, 
if any, antigenic material. With those preparations of definite 
high antigenic potency (Bacillus typhosus vaccine, for instance), 
reactions are known to occur in a certain percentage if not in 
all individuals treated. If Edwenil is as safe as it is claimed 
to be, either it represents an epoch-making advance in medicine 
or it is practically useless as an immunizing agent. 

There is no reliable evidence available to the Council that 
Edwenil involves any advance in nonspecific immune therapy. 
The Council believes that it must be classed as a dangerous 
preparation. If it contains antigenic material, claims of com- 
plete safety in its therapeutic use must be considered repre- 
hensible; even if it has only a trace of antigen, it may yet cause 
allergic reactions; and if it is devoid of antigenic potency, its 
use is unwarranted and may carry a hazard in the neglect of 
more effective remedies. 

The Council declared Edwenil unaccepted for inclusion in 
New and Nonofficial Remedies because it is apparently an 
unscientific preparation of semisecret composition (rules 1, 2 
and 10), marketed under an uninformative name (rule 8) with 
unwarranted and possibly dangerous therapeutic claims (rule 6). 





Committee on Foods 


Tue COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. RayMonp Hertwic, Secretary. 


NOT ACCEPTABLE 
VI-TO-MATO 
CLEAR FILTERED TOMATO JUICE 


Manufacturer—Tomato Products Company, Paoli, Ind. 

Description—Pasteurized clear filtered tomato juice; con- 
tains little vitamin A because of removal of tomato pulp; vita- 
min B is largely removed; vitamin C is equivalent to that of 
the unfiltered juice. 

Manufacture —The tomato juice is prepared by essentially 
the same procedure as French Lick Tomato Juice (THE JourR- 
NAL, Aug. 13, 1932, p. 563) excepting that practically all of 
the tomato tissue is removed by a second screening. The thin 
juice in large containers is heated to 88 C.; the containers are 
sealed; after a storage period the juice is removed from the 
containers admixed with “calcined filter aid,” filtered at a low 
temperature (approximately 4 C.) in a plate and frame press 
in the practical absence of air, heated to 71 C., sealed in con- 


tainers and processed at 93 C. 


Analysis (submitted by manufacturer).— per cent 
na Re eee ee I 96.7 
AT MEER 5 are asain thy ce nese enctneeaneatecewes 3.3 
os - See ae ee Ee ry er or ny rier ere 0.3 

Iola asera ate ara viae ons, @ Wise cats <lSiaate sc ove te RIO EL AS o-axele - 0.0 
seks OMS 22 ae ee ry etre trtre ee ae arene 0.8 
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Carbohydrates other than crude fiber (by difference)... . 
Discussion of Name.—The syllable “Vi” in connection with 
the name “Vi-To-Mato” suggests “vitamins” and _ thereby 
emphasizes the vitamin content of this filtered juice, which is 
inferior in vitamin content to the usual canned unfiltered tomato 
juice. The tomato juice largely retains the natural vitamin C 
but contains little of the natural vitamins A and B content. 
Although the filtered juice is inferior in vitamin content to 
unfiltered juice, the contrary may be inferred from the name, 
which is therefore misinformative and misleading. 

The manufacturer was advised of the Committee’s report but 
is not willing to change the brand name for business reasons. 
This product will therefore not be listed among the Committee’s 
accepted foods. 
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ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC, THEY WILL 
BE INCLUDED in THE Book oF AccErtED Foops TO BE PUBLISHED BY 


OCIATION. 
AMERICAN MEpICcAL Ass 
it RaymMonp HertwicG, Secretary. 
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IRRADIATED VITAMIN D PASTEURIZED MILK 
ADVERTISING OF PRODUCERS 
CREAMERY 
Distributor —Producers Creamery, Benton Harbor, Mich. 
Description —Advertising for bottled pasteurized vitamin D 
milk irradiated by Steenbock Process (patent No. 1,680,818). 
Preparation—The milk complies with the analytic and bac- 
teriologic requirements specified by the laws of the state of 
Michigan and the cities of Benton Harbor and St. Joseph or 

other municipalities in which it is distributed. 

The milk is irradiated by a “CP Carbon Arc Lamp 
Milk Irradiator’ equipped with a recording ammeter for 
recording lamp energy input and output of the irradiator milk 
pump and provides a complete chart of operation for inspection 
by plant and health officials. The irradiated milk is pasteur- 
ized by the standard procedure (holding method, thirty minutes, 
at 61 C), immediately cooled, automatically bottled and capped. 
The bottled milk complies with the requirements of the state 
of Michigan and health departments having jurisdiction over 
its production, processing, bottling and distribution. The method 
of irradiation and the equipment are under scientific control. 

The bottles are washed for eight minutes in an alkaline solu- 
tion, rinsed, cooled and washed with chlorine water. 


Analysis (submitted by manufacturer).— 


per cent 
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Calories.—0.8 per gram; 22 per ounce. 

Vitamins.—Clinical investigation shows this irradiated milk 
to be a reliable antirachitic agent protecting all infants except- 
ing those prematurely born; contains 50 Steenbock vitamin D 
units per quart. 

Claims of Manufacturer.—An irradiated antirachitic pasteur- 
ized milk having the natural flavor and food values of standard 
pasteurized milk. 

CAKE-MAKER FLOUR (BLEACHED) 
Manufacturer —Federal Mill, Inc., Lockport, N. Y. 
Description—A “short. patent” soit winter wheat flour; 

bleached. 

Manufacture.-—Selected soft winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended and bleached with nitrogen trichloride 
(one twenty-eighth ounce per 196 pounds) and with nitrogen 
peroxide. 

Claims of Manufacturer.—Specially prepared for cake, biscuit 
and pastry baking. 

STOKELY’S FINEST MEDIUM GREEN 
LIMA BEANS 
STOKELY’S FINEST TINY GREEN 
LIMA BEANS 


Manufacturer—Stokely Brothers and Company, Inc., Louis- 
ville, Ky. 
Description—Cooked graded fresh lima beans; respectively 


medium and small sizes. 

Manufacture-—Fresh lima beans, harvested at their height of 
development, are thrashed from the pod, graded according to 
maturity, washed, cleaned of foreign material, graded by 
machine into the three sizes “tinies,” “small medium” and “large 
medium,” and inspected on white rubber belts for removal of 
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undesirable material and the separation of white and green beans. 
From this step on, each type of bean is separately handled. 

The beans are blanched in hot water, sprayed with fresh 
water, automatically filled into cans, and covered with brine; 
the cans are sealed, processed for a definite period at 115 C., 
immediately cooled, and labeled. 


Analysis (submitted by manufacturer).— per cent 
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Calories.—0.7 per gram; 20 per ounce. 

Claims of Manufacturer—Packed in enamel lined cans within 
a few hours after picking. Natural mineral and vitamin values 
are retained in high degree. 

NEW PAN DANDY LOAF 
BIG DANDY (SLICED) 

Manufacturer—The L. D. Feuchtenberger Bakeries, Blue- 
field, W. Va. 

Description—White bread made by the sponge dough method 
(method described in Tue JournaL, March 5, 1932, p. 817); 
prepared from patent flour, water, sweetened condensed skimmed 
milk, sucrose, lard, salt, malt syrup, yeast and a yeast food 
containing calcium sulphate, ammonium chloride, sodium chlo- 
ride and potassium bromate. 

DAILY BREAD FLOUR (BLEACHED) 
Manufacturer—Federal Mill, Inc., Lockport, N. Y. 
Description—A “standard patent” Northwestern spring wheat 

and hard winter wheat flour; bleached. 

Manufacture-—Selected wheats are cleaned, scoured, tempered 
and milled by essentially the same procedures as described in 
THE JOURNAL, June 18, 1932, page 2210. Chosen flour streams 
are blended, bleached with nitrogen trichloride (one-ninth ounce 
per 196 pounds) and with nitrogen peroxide. 

Claims of Manufacturer.—Intended for bread baking, 
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CLAPP’S ORIGINAL BABY SOUP (UNSTRAINED) 
(ADDED SALT) 


Manufacturer—Harold H. Clapp, Inc., Rochester, N. Y. 

Description—An unstrained cooked soup stock prepared from 
potatoes, tomatoes, carrots, unpolished rice, cabbage, celery, 
meat broth, whole grain barley, salt, onions and water. The 
method of preparation is efficient for retention in high degree 
of the natural vitamins and minerals. 

Manufacture—The preparation is the same as for Clapp’s 
Original Baby Soup (THE JouRNAL, June 24, 1933, p. 2011) 
except that the material is not strained. 

Analysis (submitted by manufacturer).—Essentially the same 
as for Clapp’s Original Baby Soup. The crude fiber can be 
expected to be higher. 

Vitamins and Claims of Manufacturer . Clapp’s Original 
3aby Soup (THE JouRNAL, June 24, 1933, p. 2011). 





HENRY CLAY ROLLER EXTRACT FLOUR 
(BLEACHED) 
CREAM ROLLER EXTRACT FLOUR 


(BLEACHED) 

Manufacturer —Lexington Roller Mills Company, 
ton, Ky. 

Description—Soft red winter wheat 
bleached. 

Manufacture. — Selected soft red winter wheat is cleaned, 
washed, scoured, tempered and milled by essentially the same 
procedure as described in THE JOURNAL, June 18, 1932, page 
2210. Chosen flour streams are blended and bleached with 
nitrogen trichloride (one-ninth ounce per 196 pounds) and 
with a mixture of benzoyl peroxide and calcium phosphate 
(one-fourth ounce per 196 pounds). 

Claims of Manufacturer —For general baking in the home. 


Lexing- 


“ 


short patent” flours; 
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SURGICAL RELIEF OF CARDIAC PAIN 

The recognition that deleterious effects caused by 
impulses traveling along fibers of the sympathetic ner- 
vous system may be prevented by severing the nerves 
surgically was a significant observation for the advance 
of medical science. These abnormal impulses vary: 
some produce serious arterial spasm, others smooth 
muscle inhibition, and some convey intense sensations 
of pain of visceral origin. The pain in angina pectoris 
was among the first to lend itself to surgical pro- 
cedures, and in many cases definite alleviation of pain 
occurred. Jonnesco,' in 1916, was the first to operate 
on these patients. 
cervical ganglions as well as the first thoracic ganglion. 
Later he included the first cervical ganglion. The 
results, however, proved too uncertain to warrant 
In 1923, Coffey and Brown ? asserted 


He removed at first the lower two 


extensive trial. 
that removal of the superior cervical ganglion alone, 
or even division of its cardiac branches, was sufficient. 
As a result a number of patients were subjected to this 
relatively simple procedure, although neurologists in 
America asserted in general that no fibers carried pain 
impulses to the brain by way of this ganglion. Cutler,’ 
who analyzed the results up to 1927, found that but 
half of the patients operated on could be considered 
as presenting a good result, whereas the mortality 
ranged from 4 to 14 per cent. Mixter and White,* in 
1931, described clinical evidence pointing to the thoracic 
rather than the cervical sympathetic as an advisable site 
of surgical attack in cardiac pain. 

Obviously, if the surgeon is to interrupt nerves 
carrying impulses giving rise to pain he should know 
accurately their pathway. This is possible if he can 
identify among the many different kinds of fibers 
present in a given nerve the ones actually concerned 





1. Jonnesco, Thomas: Traitement chirurgical de l’angine de_ poitrine 
par la resection du sympathique cervico-thoracique, Bull. Acad. de méd., 
Paris 84:93 (Oct. 5) 1920. 

2. Coffey, W. B., and Brown, P. K.: The Surgical Treatment of 
Angina Pectoris, Arch. Int. Med. 31: 200 (Feb.) 1923. 

3. Cutler, E. C.: The Present Status of the Treatment of Angina 
Pectoris by Cervical Sympathectomy, Ann. Clin. Med. 5: 1004 (May) 
1927. 

4. Mixter, W. J., and White, J. C.: Pain Pathways in Sympathetic 
Nervous System, Arch. Neurol. & Psychiat. 25: 986 (May) 1931. 
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with the transmission of pain. This is now possible 
as a result of recent researches, both physiologic and 
anatomic, made at the Washington University School 
of Medicine by Heinbecker, Bishop and O'Leary.’ 
These investigators have offered physiologic proof that 
impulses resulting in pain are mediated by myelinated 
fibers of the somatic type, from 3 to 6 microns in 
diameter. It is possible, moreover, to recognize these 
fibers in sympathetic nerve trunks stained with osmic 
acid. Using this information, Heinbecker ° has studied 
the nerves containing sensory fibers from the heart and 
first portion of the aorta. He finds that sensory fibers 
ascend in all three sympathetic cardiac nerves to enter 
the superior middle and inferior cervical ganglions. 
From here they enter the central nervous system in the 
fifth cranial nerve and the cervical gray rami com- 
municantes. Afferent fibers from the heart also enter 
by the rami communicantes of the upper six or seven 
thoracic levels. These results afford an anatomic 
explanation for the beneficial results of Coffey and 
grown. They show also the reason for a goodly per- 
centage of failures by any of the usual procedures so 
far employed for the relief of the pain of angina pec- 
toris. For instance, paravertebral alcohol injections 
at the upper thoracic levels do not interrupt the afferent 
fibers in the middle and superior cardiac nerves. 

The 
many possibilities. 
it seems clear that selective surgery offers ample oppor- 


outlook, Heinbecker states, presents 


Armed with the newer knowledge, 


present 


tunities for the relief of many cases, particularly those 
of referred pain. It is considered axiomatic that pain 
is referred to the body levels at which the visceral 
fibers enter. The level at which pain is felt in cardiac 
disease should be carefully studied in each case in 
order to select the proper site for surgical attack. 
There are, of course, many cases in which the pain is 
not referred but felt only within the thorax beneath the 
sternum. Here, accurate selection is impossible and 
the stellate and closely associated ganglions constitute 
the most advisable point of attack, since histologic 
studies demonstrate that the largest number of afferent 
fibers course through this structure. If, however, after 
one procedure relief is not secured, further pain path- 
ways must be severed, the same criteria being used 
again for determining the level of surgical attack. 
Surgical advance is often hampered by the difficulties 
The relief of cardiac 
Research into nerve 


inherent in purely clinical study. 
pain is a particular case in point. 
physiology of the type being carried out by the St. 
Louis investigators points the way toward a more 
rational surgical attack in these cases. The more clin- 
ical medicine leans on such physiologic and anatomic 
studies, the greater will be the accuracy of predictable 
results. 


5. Heinbecker, Peter; Bishop, G. H., and O'Leary, James: Pain and 
Touch Fibers in Peripheral Nerves, Arch. Neurol. & Psychiat. 29: 771 
(April) 1933. 

6. Heinbecker, Peter: Anatomic and Physiologic Criteria for Surgical 
Relief of Cardiac Pain, J. Thoracic Surg. 2:517 (June) 1933. 
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TOOTH ENAMEL, DENTIN AND CARIES 

Current knowledge of dental caries and particularly 
the etiologic factors involved are still the subject of 
profound confusion. This is true not only as it 
applies to the public and to physicians who observe 
caries incidentally, but even with respect to current 
interpretations by the dental profession. One reason 
for the existing confusion is that many persons fail 
to distinguish properly between caries and other dental 
maladies—an error that no dentist should commit. It 
would sometimes seem that each group of investigators 
is more intent on securing evidence for its own pet 
hypothesis than on establishing certain indisputable 
facts regardless of their immediate bearing. 

The appealing aphorism that “a clean tooth never 
decays” has lost some of its pristine popularity. 
According to the White House Conference on Child 
Health and Protection,’ more — specifically 
directed toward the control of dental caries have 
recently emphasized that active caries should be defi- 
nitely regarded as indicative of dietary deficiencies. 
The report cites the statement of Bunting that practi- 
cally all students of the problem concur in the opinion 
that an adequate well balanced diet is inhibitive to this 
disease and advocate practically the same form of 


studies 


dietary procedure. 

In current discussions the teeth are almost always 
classed, at least by nondental students of nutrition, 
along with the bones in any consideration of dental 
disorder. 
to discuss the metabolism of 
Calcium and phosphorus, vitamin D and the para- 
thyroid hormone are artfully woven into a story that 


Physiology is quite well equipped at present 
the skeletal structures. 


is then passed on to the public in all sorts of ways. 
An uncritical reader soon visions a beautiful row of 
teeth without the carious blemishes that give so much 
There are doubtless many delusions harbored 
on the basis of pseudoscientific guessing. At least one 
basis for securing a better understanding has recently 
been Martha Jones* and her dental 
co-workers in Hawaii. They point out that a com- 
parative study of enamel, dentin and bone in new-born 


concern. 


stressed by 


and very young infants shows quite clearly that the 
formation of enamel and that of dentin in the 
unerupted teeth do not parallel each other but that 
those of bone and dentin do. Indeed, this is to be 
expected, they add, since enamel is but an epithelial 
tissue arising in the ectodermal layer of the embryo, 
while bone and dentin are connective tissues originating 
in the mesoderm. The Hawaiian investigators allege 
that there often is a parallelism between the bone and 
the dentin forming mechanisms, but an antagonism 
bone-dentin and enamel mechanisms. 


between the 





1. Teeth and the Diet, editorial, J. A. M. A. 99: 564 (Aug. 13) 
1932. 
2. Blackfan, Kenneth: Growth and Development of the Child: Part 
IIT. Nutrition, White House Conference on Child Health and Protection: 
New York, Century Company, 1932. 

3. Jones, Martha R.; Larsen, N. P., and Pritchard, G. P.: The 
Relationship Between Bone and Tooth Development in Infants, Am. J. 
Dis. Child. 45: 789 (April) 1933. 
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Their observations indicate that the systemic factors 
controlling the formation and preservation of bone and 
dentin are identical but do not necessarily affect the 
enamel in the same direction. The results, they state, 
offer a logical explanation of why the teeth of children 
with marked stigmas of rickets are often well formed 
and free from decay, and why tooth decay may be 
rampant in rapidly growing, breast-fed infants in the 
tropics, with no evidence of rickets. It is helpful to 
realize adequately that bone-dentin and enamel form- 
ing mechanisms are not necessarily subject to the same 
factors. 

According to Jones, in rickets the bone-forming 
mechanisms do not function properly, not because of 
an insufficiency of any bone-forming constituents in the 
diet, as is proved by the high incidence of the disease 
of babies fed on cow’s milk, which contains much more 
calcium, phosphorus and vitamin D than human milk, 
but probably because of some “imbalance” that prevents 
the utilization of these elements. It may be that the 
“imbalance” is brought about under certain conditions 
by the excess of alkaline elements in cow’s milk —a 
much greater excess than is found in human milk. 
The immediate hypothesis need not be hastily accepted 
that bone deposition thrives best under one potential 
whereas the true of 
The Jones thesis is that factors which accel- 


reaction seems to be 


enamel. 


reverse 


erate calcification in the long bones, under certain con- 
ditions, may actually increase the liability of enamel 
to decay, and vice versa. The important aspect of the 
subject is to start thought along new channels where 
the devious ways have remained so confusing. 





Current Comment 


CAROTENE AND VITAMIN A IN BUTTER 


Since the repeated demonstrations that a deficiency 
of vitamin A in the diet of experimental animals can 
be remedied by the inclusion of the natural pigment 
carotene, the view has developed that carotene is the 
precursor of vitamin A, being transformed in the 
process of metabolism in the animal body. Already 
investigations have been reported demonstrating the 
quantitative relationships between the pigment and the 
vitamin.! With the development of the subject, it has 
become obvious that the recognized vitamin A potency 
of many natural supplies of this food factor is due to 
one or the other of these substances or to a mixture of 
the two. Butter has from the first been considered a 
rich source of vitamin A and, because of its color, the 
question has frequently been raised as to the relative 
importance of the pigment in making up the total 
vitamin A potency. Baumann and Steenbock * have 
recently subjected this point to experimental study; 
butter made from cream collected in each month of the 





1. Quantitative Conversion of Carotene to Vitamin A, editorial, 
J. A. M. A. 100: 1038 (April 1) 1933. 
2. Baumann, C. A., and Steenbock, Harry: J. 


547 (July) 1933. 


Biol. Chem. 101: 
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year was examined for the content of carotene and of 
vitamin A by spectrographic analytic methods. Butter 
made in the summer contained a greater concentration 
of both the pigment and the vitamin than that made 
during the other seasons of the year, the difference 
between the April and August products being more 
than 100 per cent in both cases. However, according 
to the calculations of the Wisconsin investigators, only 
about 12 per cent of the total vitamin A potency of 
butter is accounted for by the carotene present. Since 
vitamin A can be looked on largely as a metabolic 
product from the carotene of the feed of the cow, these 
studies emphasize not only the extent .of the transfor- 
mation but also the ubiquitous distribution of the pig- 
ment. It would also appear from these studies that 
butter is of peculiar value as a source of vitamin A 
under conditions in which the absorption or transfor- 
mation of carotene is faulty. Indeed, Dutcher, Harris 
and Guerrant * have shown that vitamin A from a cod 
liver oil concentrate is better utilized in the presence of 
liquid petrolatum than is carotene. This observation, 
together with the observations of Baumann and Steen- 
bock, provide valuable supplements to the current 
knowledge of the biologic relations of carotene and 
vitamin A, a topic that will doubtless receive much 
further attention from investigators in this field. 





THE WATER CONTENT OF THE FECES 

The widespread use of a great variety of laxatives 
and aperients in this country cannot fail to command 
the careful attention of the medical profession. Every 
household medicine chest includes one favorite pre- 
scription or more often some widely vaunted proprietary 
product of undescribed composition. The attack on 
constipation by the afflicted public involves the use of 
such diverse agents as bran, agar, phenolphthalein, 
cascara, castor oil and mineral salts—to mention a few 
products exhibiting unlike pharmacologic or physiologic 
actions on the alimentary tract. This raises, first of 
all, the question as to what constitutes a normal stool— 
a problem recently discussed in detail in THE JOURNAL 
by a group of investigators’ at the Yale University 
School of Medicine. It is well established? that the 
final removal of water from the intestinal contents— 
their gradual desiccation so as to produce characteristic 
feces—occurs beyond the ileocecal valve. Studies by 
Steggerda * at the College of Medicine of the Univer- 
sity of Tennessee on experimental animals indicate that 
concentration of fecal material took place in the cecum 
and rectum, while a small amount of absorption was 
noted in the colon proper. Determinations were made 
also on human stools, the results showing that the 
feces in the rectum contain approximately 10 per cent 
less water than those lying in the colon just proztmal 
to the rectum. Roentgenograms show that fecal 





3. Dutcher. R. A.; Harris, P. L., and Guerrant, N. B.: Abstracts of 
Papers, Div. Biol. Chem., Am. Chem. Soc., Washington, March, 1933. 

1. Cowgill, G. R.; Anderson, W. E., and Sullivan, A. J.: The Form 
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1003 (Sept. 23) 19533. 

3. Steggerda, F. R.: Observation on the Variation in Water Content 
of the Fecal Material Along the Colon, Am. Physiol. 105: 91 
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COMMENT sa og 

material is lodged in the rectum long before the desire 
to defecate is felt. Obviously these facts have an 
important bearing on the relief of certain types of con- 
stipation or, on the other hand, the prevention of 
objectionable diarrheas. 


VIRULENCE OF MILK-BORNE BACTERIA 

Clinicians trained in the conventional law of bacterial 
adaptation will receive Shope’s ' report of a paradoxical 
adaptation of the pseudorabies virus with skepticism. 
Yet his report is characteristic of a mass of unconven- 
tional data now being gathered by competent research 
specialists. Dr. Shope claims that repeated passage of 
this virus through a new animal species may reduce 
its pathogenicity for this species without demonstrable 
changes in its infectivity for its original animal host. 
His studies were made with a strain of ‘mad itch” 
virus, almost invariably fatal for both rabbits and 
guinea-pigs when given either intracerebrally or sub- 
cutaneously. Death usually occurs within sixty to 
eighty hours. Repeated rabbit passage is without 
demonstrable effect on its infectivity for either animal 
species. Guinea-pig passage, however, markedly 
decreases its guinea-pig infectivity, subcutaneous tests 
with multiples of the previous minimum lethal dose 
causing no demonstrable symptoms in 95 per cent of 
the cases. The virus still remains fully virulent for 
rabbits. Analysis of this animal-specific reduction in 
pathogenicity shows that it is not due to a specific anti- 
body mechanically carried in the infectious material. 
Dr. Shope’s result is timely in its bearing on the much 
discussed problem of the probable virulence of milk- 
borne bacteria. 


COMBINED ARSPHENAMINE-ULTRAVIOLET 
THERAPY 

The possibility of increasing the therapeutic effects 
of arsenicals by the simultaneous use of ultraviolet 
rays has been extensively studied during the last three 
years by European investigators. Orlow and Lewinson' 
of the venereal institute at Moscow studied the curative 
effects of combined arsphenamine-ultraviolet therapy 
on experimental syphilis in rabbits. They report that 
ultraviolet radiation increases the spirocheticidal effects 
of neoarsphenamine and does not demonstrably increase 
its toxic effects. It causes substerilizing doses of the 
arsenical to become therapeutically effective. They 
unhesitatingly recommend its clinical trial. A defi-- 
nite rationale for this combination therapy has been 
suggested by other investigators. Roskin and_ his 
co-workers,” for example, state that exposure of mice to 
ultraviolet radiation causes a new immunity factor to 
appear in the blood stream. This “‘factor’’ is without 
direct effect on trypanosome infections. Transferred 
to nonirradiated mice, however, the factor greatly 
increases the trypanicidal action of arsenicals. From 
a study of splenectomized and endothelial-blockaded 
mice they believed that the new factor is formed or 
secreted by the reticulo-endothelial cells. 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts on Tuesday 
and Thursday mornings from 8:55 to 9 o’clock, central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 


The subjects for the week are as follows: 


Anemia. 
Guaranteed Cures. 


October 10. 
October 12. 


There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows: 

October 14. Diphtheria. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Personal.—Dr. Ralph D. Neal has been appointed health 
officer of Monroe County, succeeding Dr. Thomas E. Tucker, 
who resigned, September 1. Dr. Neal was formerly health 
officer of Clarke County, with headquarters in Grove Hill—— 
Dr. Reuben J. Guest, Jr., Fort Payne, has been appointed health 
officer of DeKalb County, succeeding Dr. Lee Weathington, 
resigned. 

Society News.—At a meeting of the Bullock County Medi- 
cal Society in Union Springs, August 9, the speakers were 
Drs. Charles M. Franklin on “Malaria as a Complication” ; 
Clark Hilton Rice, Montgomery, “Treatment of Habit Spasms 
by Psychotherapy,” and Alfred A. Walker, Birmingham, ‘Pro- 
phylaxis and Treatment of Infectious Diarrhea.” —— The 
Elmore and Tallapoosa county medical societies were addressed 
at their annual joint meeting, recently, among others, by Drs. 
Archie E. Thomas, Montgomery, on “Conservative Treatment 
of Eclampsia”; James Harold Watkins, Montgomery, “Cardiac 
Failure Associated with Pain,” and Lewis H. Hamner, Camp 
Hill, “Abnormal Blood Pressure.” At a recent meeting of 
the northeastern division of the Alabama State Medical Asso- 
ciation, the speakers included Drs. James O. Morgan, Gadsden, 
on “Hormone Test for Pregnancy,” and Louise H. Branscomb, 
Birmingham, “Hormone Therapy in Gynecology.” 


ARKANSAS 


Dr. Brooksher Elected State Secretary.—Dr. William 
R. Brooksher, Jr., Fort Smith, was elected secretary-treasurer 
of the Arkansas Medical Society at a meeting of the council 
in Little Rock, September 15. Dr. Brooksher fills the unex- 
pired term of the late Dr. William R. Bathurst, Little Rock. 


Society News.—Speakers before the Tenth Councilor Dis- 
trict Medical Society, September 12, included Arthur M. 
Harding, Ph.D., University of Arkansas, Fayetteville, on 
“Education and the New Deal,” and Drs. Leonce J. Kosmin- 
sky, Texarkana, “Aspects of Organized Medicine”; Frederick 
H. Krock, Fort Smith, “Peripheral Vascular Disease”; Wil- 
liam A. Fowler, Fayetteville, “Birth Injuries,” and Joseph W. 
Larimore, St. Louis, “Differential Diagnosis of Diseases of the 
Right Colon.’——The Conway County Medical Society and the 
Yell-Pope County Medical Society recently combined to form 
the Tri-County Medical Society, and the first meeting of the 
new group was held in Russellville, August 10. 





CALIFORNIA 


Mussel Poisoning.— Seven cases of mussel poisoning 


occurred in Redwood City, July 8, among persons who had 
eaten mussels gathered at Half Moon Bay, the bulletin of the 
state health department reported. 
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Course in Medical Statistics.— Dr. Emil Bogen, Olive 
View, began a course of lectures, September 20, at the Los 
Angeles County General Hospital, on medical statistical meth- 
ods. Tentative plans call for six lectures. No fee is charged. 


Changes in Health Officers. — Dr. Harold E. Morrison, 
formerly with the Los Angeles school department, has been 
appointed health officer of San Mateo County, succeeding 
Dr. Frank Holmes Smith, San Bruno. The county has a new 
county charter which gives the health officer additional duties 
relating to indigent relief, charities and similar activities. 
Dr. Albert H. Newton, Yreka, has been appointed health officer 
of Siskiyou County to succeed Dr. Charles Pius. The city of 
Burbank has contracted with the Los Angeles County Health 
Department for the administration of its public health, effective 
September 1, with headquarters in the Glendale Health Center. 
Dr. Gilbert H. Johnson has been appointed health officer of 
Mono County, succeeding Dr. Gilbert A. Kelley, Bridgeport. 

Society News.—Dr. William J. Kerr, San Francisco, was 
the speaker at a joint meeting of the Los Angeles County Medi- 
cal Association and the section on internal medicine, October 5, 
on “Clinical Application of Methods for Testing the Functional 
Capacity of the Liver.” Dr. Kerr addressed the San. Diego 
Academy of Medicine, October 2 and 3, on “Diseases of the 
Liver and Liver Function Tests” and “Clinical Observations 
on Deficiency Diseases,’ respectively. At a meeting of the 
Symposium Society, Los Angeles, September 27, peritoneoscopy 
was discussed by Drs. John C. Ruddock and Albert J. Scholl, 
Jr., Los Angeles. Speakers before the Los Angeles Clinical 
and Pathological Society, September 28, included Drs. Ernest 
M. Hall and George Lawrence Chaffin on “Malignant Adenoma 
of Parathyroid Gland.” A joint meeting of the Los Angeles 
Society of Ophthalmology and Otolaryngology and Long Beach 
Eye and Ear Society, September 27, at Long Beach, was 
addressed, among others, by Dr. Howard C. Naffziger, San 
Francisco, on “Surgical Experiences with Ocular Myopathies 
and Intra-Orbital Tumors.” 


COLORADO 


State Medical Election.—Dr. Gerald B. Webb, Colorado 
Springs, was installed as president of the Colorado State Medi- 
cal Society at its annual meeting in Colorado Springs in Sep- 
tember, and Dr. Nicholas A. Madler, Greeley, was chosen 
president-elect. Other newly elected officers include Drs. 
Frank E. Rogers, Denver; Arthur G. Taylor, Grand Junction; 
Clarence E. Sidwell, Longmont, and Ward C. Fenton, Rocky 
Ford, vice presidents, and John S. Bouslog, Denver, constitu- 
tional secretary. Reelected officers are Dr. Leo W. Bortree, 
Colorado Springs, treasurer, and Mr. Harvey T. Sethman, 
Denver, executive secretary. The next annual session will be 
held at Colorado Springs in September, 1934, The constitution 
was amended at this meeting to increase the number of coun- 
cilor districts of the society from five to nine, with a view 
to reducing the amount of travel required of councilors. 
In accordance with a recommendation of the Committee on 
Cancer Education, a new committee of the same name will be 
appointed to conduct a series of cancer symposiums before the 
county medical societies. The society appropriated $300 to be 
used by the administration of the University of Colorado School 
of Medicine and Hospitals to change the system of admissions 
to Colorado General Hospital. 


CONNECTICUT 


Program to Detect Tuberculosis.— The New Haven 
departments of health and education will conduct another pro- 
gram in the city schools this fall in an effort to detect tubercu- 
losis in school children. While the plan used last year for 
the mass examination of children will be repeated (THE Jour- 
NAL, March 11, p. 745) the method will differ in that greater 
effort will be placed on known contacts. Chest roentgeno- 
grams of children will be taken, for which parents will pay 
reduced charges through special arrangements. The Connec- 
ticut Health Department plans to initiate a similar tuberculosis 
campaign throughout the state this fall (THe JourNAL, August 
5, p. 453). 











DELAWARE 


Tumor Clinics.—Each county in the state now has a tumor 
clinic at one or more hospitals, as a part of the program of 
statewide cancer control, approved by the Delaware Committee 
of the American Society for the Control of Cancer, at its annual 
meeting, January 11. Staffed by selected groups of local physi- 
cians, the clinics and a free tissue diagnosis service are each 
under the general management of one person, who is also the 
pathologist. The clinics are operated uniformly in an advisory 
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capacity only, without financial gain to the sponsoring institu- 
tion and without expense to the referring institutions and physi- 
cians. Patients are referred back to their own physicians or 
hospitals, and letters are sent giving the opinion of the clinic 
as to diagnosis and recommendation for treatment. The clinics 
meet once a month or once in two weeks, depending on the size 
ot the hospital. 


DISTRICT OF COLUMBIA 


Davidson Lecture.—Dr. Edwin A. Merritt will deliver the 
Davidson Lecture, October 11, on “X-Ray Treatment of Bone 
Conditions Produced by Hyperparathyroidism.” The lecture 
was established by the Medical Society of the District of Colum- 
bia in 1929 as a memorial to Dr. Edwin Young Davidson, a 
former president (THE JoURNAL, June 17, p. 1942). It is given 
every two years. 

Changes in Faculty at Georgetown.— Dr. George H. 
Hansmann, assistant professor of pathology, State University 
of Iowa College of Medicine, Iowa City, has been appointed 
associate professor at Georgetown University School of Medi- 
cine, Washington. Dr. James A. Gannon has resigned as asso- 
ciate professor of surgery, after twenty-five years’ association 
with the department. 


GEORGIA 


Meeting of Pediatricians.—-The first annual scientific meet- 
ing of the Georgia Pediatric Society will be held in Atlanta, 
October 12, under the presidency of Dr. Joseph Yampolsky. 
The following program has been announced : 

Dr. Arthur F. Abt, Chicago, Use of Carbohydrates in the Diet and 

Treatment of Infants. 
Dr. Horton Casparis, Nashville, Tenn., Allergy in Children. 
Dr. Charles -G. Kerley, New York, A Demonstration Relating to 
Gastro-Intestinal Tract, Anorexia, the Different Forms of Ptosis, 
Mucous Gastritis and Intestinal Dysfunction. 

A symposium on tuberculosis in children will be conducted 
by Drs. Casparis, James J. Clark, Atlanta, and Kellie N. 
Joseph, Alto. The Fulton County Pediatric Society will be 
host to the Georgia Pediatric Society and the Fulton County 
Medical Society at a buffet supper preceding the evening ses- 
sion. Dr. Walter E. Barber, president of the county medical 
society, will give the welcoming address, and Dr. William A. 
Mulherin, Augusta, the response. Drs. Casparis and Abt will 
discuss “The Mental Health of Children” and ‘“Anemias of 
Infants,” respectively, and Dr. Kerley will present a symposium 
on the tired child. 


ILLINOIS 


Society News.—At a meeting of the DeKalb County Medi- 
cal Society, September 28, Dr. Clement L. Martin, Chicago, 
spoke on anorectal diseases. Dr. Francis E. Senear, Chicago, 
discussed “Role of Fungus Infections in Dermatology” before 
the Will-Grundy Medical Society, Joliet, September 27. 

Health Surveys.—Arrangements have been completed by the 
Illinois State Health Department to survey the health work 
and needs of schools in Elgin, Nokomis, Litchfield, Lebanon, 
Newton, Oblong, Altona and Browning, as a part of a state- 
wide health program. The school surveys, which are made on 
request, are conducted by Dr. Robert C. Cook of the division 
of child hygiene. 





Chicago 

Society News.— Speakers before the Chicago Council of 
Medical Women, October 6, were Drs. Alice K. Hall and 
Georgiana D. Theobald on “Treatment and Education of the 
FProfoundly Deat Child” and “Ocular Tumors in Children,” 
respectively. At a meeting of the Chicago Pathological 
Society, October 9, Dr. Edward H. Hatton will give his 
official address as president on “The Origin and Pathologic 
Significance of the Epithelium Found About the Roots of 
Teeth.” 





INDIANA 


Personal.—Under a recent reorganization of the Indiana 
State Board of Medical Registration and Examination by Gov- 
ernor McNutt, Dr. William R. Davidson, Evansville, has again 
been appointed secretary. New members include Dr. Leslie C. 
Sammons, Shelbyville, Dr. Norris E. Harold, Indianapolis, and 
Earl O. Peterson, D.O., LaPorte. 

Society News.—Dr. Herman L. Kretschmer, Chicago, con- 
ducted a clinic before the Elkhart County Medical Society at 
Elkhart, September 7——-The Gibson County Medical Society, 
Princeton, heard Dr. Oliver O. Alexander, Terre Haute, dis- 
cuss industrial surgery, September 11.——Speakers before the 
Tippecanoe County Medical Society, Lafayette, September 14, 
were Drs. Max A. Bahr and Walter L. Bruetsch, Indianapolis, 
on epidemic encephalitis and parkinsonism, respectively. 
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Dr. Karl M. Koons, Indianapolis, discussed goiter with special 
reference to borderline cases before the Huntington County 
Medical Society at Huntington, September 5. At a meeting 
of the Kosciusko County Medical Society, Warsaw, September 
12, Drs. C. Norman Howard, Warsaw, and Charles E. Thomas, 
Leesburg, spoke on encephalitis. A symposium on pulmonary 
tuberculosis as the general practitioner sees it was presented 
before the Hancock County Medical Society, recently; the 
speakers were Drs. Charles E. McCord, Samuel W. Hervey, 
Jesse E. Ferrell, Stewart Slocum, and Byron J. Deakyne, 
D.D.S., all of Fortville——Speakers before the Indianapolis 
Medical Society, October 3, were Drs. Dunn Hamilton Row 
and William F. Clevenger, on “Detachment of the Retina” and 
“Modern Phases of Sinus Abnormalcy,” respectively. Dr. Wal- 
ter F. Kelly, president, also spoke. Among others, Drs. Norris 
E. Harold and Walter E. Pennington will address the society, 
October 10, on “Polycythemia Vera” and “Study of Gastric 
Rugae,” respectively. A symposium on orthopedics will be 
presented before the society, October 17; one on birth control, 
October 24, and one on diet, October 31. 


IOWA 


Society News.—The Hardin County Medical Society heard 
Dr. Melvin W. Binger, Rochester, Minn., discuss nephritis, 
recently ——Dr. Walter L. Bierring, Des Moines, President- 
Elect, American Medical Association, was the principal speaker 
at the annual picnic of the Second Councilor District Medical 
Society at Clear Lake, August 18, on the history of medicine. 


KENTUCKY 


State Medical Election.—Dr. Carl C. Howard, Glasgow, 
was chosen president-elect of the Kentucky State Medical Asso- 
ciation at the annual meeting in Murray, September 14, and 
Dr. W. M. Martin, Harlan, was installed as president. Vice 
presidents elected were Drs. Henry G. Sandlin, Richmond; 
John C. Morrison, Hickman, and Edward R. Palmer, Louis- 
ville. Dr. Arthur T. McCormack, Louisville, was reelected 
secretary. The 1934 meeting will be held in Harlan. 

Society News.—Drs. Ellis S. Allen and James H. Pritchett, 
Louisville, addressed the Christian County Medical Society, 
Lafayette, August 31, on “Blood Transfusion and Its Various 
Aspects” and “Summer Diarrhea in Children,” respectively —— 
Dr. Louis Frank, Louisville, among others, addressed the Third 
District Medical Society at Bowling Green, August 23, on 
cancer of the cervix.——Drs. David W. Heusinkveld and 
Gordon F. McKim, Cincinnati, among others, addressed a 
combined meeting of the Licking Valley and Mason County 
medical societies in Maysville, September 20, on pulmonary 
tuberculosis and a new operation for nephroptosis, respectively. 
——At a meeting of the Jefferson County Medical Society, 
September 18, Dr. Ira N. Kerns, Louisville, discussed traumatic 
surgery and Mr. Charles Morris, “The Doctor on the Witness 
Stand.” 








LOUISIANA 


Fall Clinic Canceled.—At a special meeting of the Shreve- 
port Fall Clinic Association, August 31, it was decided to 
cancel the fourth annual fall clinic, to have been held this year. 
The reason given for this action was that the Fourth District 
Medical Society, the Tri-State Medical Society and the Loui- 
siana State Medical Society are all scheduled to meet in 
Shreveport. 

MAINE 


Society News.—The Androscoggin County Medical Society 
was addressed at Lewiston, August 25, by Dr. Joseph H. 
Pratt, Boston, on “The Medical Profession in the Control of 
Tuberculosis.” Speakers before the Kennebec County Medi- 
cal Society at Belgrade Lakes, September 7, were Drs. Warren 
FE. Kershner, Bath, president, state medical association, and 
Forrest C. Tyson, superintendent of the state hospital, Augusta. 
—At a meeting of the Waldo County Medical Society in 
Belfast, recently, the speakers were Drs. Arthur Paul Wake- 
field, Fairfield, on results in lung surgery; George W. Holmes, 
Boston, advances made in x-ray diagnosis and treatment; 
Eugene H. Drake, Portland, uses of the electrocardiograph in 
diagnosis, and William A. Ellingwood, Rockland, sinuses——— 
The Washington County Medical Society was addressed, August 
23, by Drs. Hugh A. Farris, St. John, N. B., on “Can the 
Electrocardiograph and X-Rays Be of Value to the General 
Practitioner?” Harrison V. Robinson, Bangor, “Exophthalmic 
Goiter”; Russell J. Collins, St. John, “Changing Viewpoints 
Regarding Tuberculosis”; Warren E. Kershner, Bath, present 
conditions in the state medical association, and James H. 
McCurdy, Springfield, Mass., heart conditions. 
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MARYLAND 


Pasteurized Milk.—A regulation limiting the sale of milk 
to products that are pasteurized or certified, recently adopted 
by the Baltimore Health Department, became effective, Sep- 
tember 1. 

Meat Inspection Ordinance Amended.—Baltimore Health 
News announces the following changes, among others, brought 
about by a recent amendment of the meat inspection ordinance: 

Persons processing meat, such as curing in large quantities, cooking 
and smoking meat products, and those manufacturing meat food products 
shall obtain a license. ; ; 

Persons who operate a meat business in the counties and desire to sell 
their products in Baltimore are required to pay charges for inspection. 

Route trucks operating in the city selling to the consumer must now 
obtain a license and, in addition, comply with the regulations governing 
the retail sale of meat products. 

All renderers and_ collectors of bones and fat are brought under health 
department supervision and control. ; 

All out-of-state shippers of meat products who desire to sell in Balti- 
more are required to obtain a license and to comply with regulations 
governing their shipments into the city, 


MASSACHUSETTS 


Personal.— Dr. Robert S. Quinby, Watertown, has been 
appointed employment director ot the state. Dr. Samuel T. 
Ladd, Portsmouth, N. H., has been named comptroller of cus- 
toms at Boston. 

Memorial to General Wood.—A memorial tablet will be 
unveiled in the new Harvard Memorial Church, October 9, in 
honor of the late Major Gen. Leonard Wood, former chief of 
staff of the United States Army and governor general of the 
Philippines. The tablet was recently placed in the church by 
sixteen men who served with him as aides-de-camp. General 
Wood graduated from Harvard Medical School in 1884 and 
was awarded an honorary degree of doctor of laws in 1899, 





MICHIGAN 


Personal.—Reuben L. Kahn, D.Se., Ann Arbor, attended 
the immunologic conference in Rome, September 25-October 1, 
sponsored by the Volta Foundation of the Royal Academy ot 
Italy. He presented two papers on “New Serology of Syphilis” 
and “Tissue Reactions in Immunity.” 

Society News.—Dr. Cyrus C. Sturgis, Ann Arbor, addressed 
the Calhoun County Medical Society, Battle Creek, Septem- 
ber 5, on “Treatment of Secondary Anemia.” At a meeting 
of the Oakland County Medical Society, Pontiac, September 
21, Dr. Edward D. Spalding, Detroit, spoke on “Cardiac Dis- 
ease, with Special Reference to Therapy.” 

President’s Night.—In the future, the first regular meeting 
night in each month of the Wayne County Medical Society 
will be designated as “President’s Night.’ October 2 marked 
the beginning of this practice and was in honor of Dr. Alex- 
ander W. Blain, the newly elected president of the society, 
who gave an address. Mr. Albert Kahn, vice president of the 
Detroit Institute of Arts, where the society plans to hold its 
meetings in the future, gave the address of welcome, and A. M. 
Smith, Ph.D., of the Detroit News, spoke on “The Philosophy 
of Medicine.” Mr. Malcolm W. Bingay, executive director of 
the Detroit ree Press, was presented with an honorary member- 
ship in the society at this meeting. 


MINNESOTA 


Practices Without License.—Dr. John G. Halland pleaded 
guilty to a charge of practicing medicine without a license, 
September 9, in the district court at Fergus Falls. Halland, 
who had been practicing for two months at Pelican Rapids, was 
formerly licensed in Minnesota, but his license was revoked 
in November, 1931, because of his use of narcotics (THE 
JouRNAL, Dec. 19, 1931, p. 898). Halland was sentenced to 
six months in the Otter Tail County Jail, but the sentence was 
suspended on his promise to return to his home in Fargo, N. D., 
and to obey the laws of Minnesota and North Dakota. He is 
to submit a written report to the court monthly until November, 
1934, showing his whereabouts and occupation. 


MISSOURI 


Medal Awarded to Dr. Goldstein—Dr. Max A. Gold- 
stein, St. Louis, was awarded a medal for outstanding work 
in the study and rehabilitation of the deaf child, at the recent 
annual meeting of the American Laryngological, Rhinological 
and Otological Society in Chicago. The award alsd included 
ee (aaa of Dr. Goldstein’s recent book, “Problems of the 
Jeaf.” 

Personal.—Dr. Josephine B. Neal of the New York City 
Health Department was guest of honor at a luncheon, Sep- 
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tember 13, given by women members of the St. Louis Medical 
Society. Dr. Neal is in St. Louis studying encephalitis. 
Dr. Timothy S. Bourke, Kansas City, was appointed a member 
of the state board of health, August 16, for a term of four 
years, succeeding Dr. Herman S. Gove, Linn, who resigned to 
accept an appointment as chief assistant to Dr. Elmer T. 
McGaugh, state health commissioner. Dr. Henry Gettys was 
recently made medical director of the St. Louis Police Depart- 
ment, succeeding Dr. George W. Becker. 

Tumor Clinic Established.—A tumor clinic was opened 
at the Fulton State Hospital, recently. For the present only 
ambulatory patients will be accepted for treatment. The clinic 
was established for the care of indigents only, and since funds 
are not available for extensive social service work at the clinic 
itself, a rule has been adopted, providing for the certification 
of patients by a member of the Missouri State Medical Asso- 
ciation and a recognized social agency. Following the adoption 
of a resolution by the State Eleemosynary Board, August 14, 
to make radium at the Fulton State Hospital available for the 
treatment of cancer among the indigent, the cancer committee 
of the state medical association and the state hospital cooper- 
ated in the plan to establish the clinic, 


NEBRASKA 


Dr. Riley Appointed Dean.—Dr. Bryan M. Riley, pro- 
fessor of medicine, has been appointed dean of Creighton 
University School of Medicine, Omaha, to succeed the late 
Dr. Herman von W. Schulte. Dr. Riley has been serving 
as assistant to the Rev. John J. McInerney, regent of the 
university, who has been acting dean since Dr. Schulte’s death 
in July, 1932. Dr. Riley was graduated from Creighton in 
1900, served as instructor in medicine from 1905 to 1907 and 
later was appointed professor and head of the department of 
medicine. He was secretary of the administrative board of the 
university for thirty-two years. Dr. Adolph Sachs, professor 
of medicine, succeeds Dr. Riley as head of the department. He 
has been a member of the faculty since his graduation from 
Creighton in 1907. At present Dr. Sachs is president of the 
Nebraska State Medical Association and the Omaha Mid-West 
Clinical Society. 








NEW YORK 


Society News.— Dr. Stanley E. Alderson addressed the 
Medical Society of the County of Albany, September 27, on 
“Surgical Infections of the Lung and Pleura.” The annual 
conference of sanitary officers and school physicians of the 
state of New York was held in Syracuse, September 27. 
Among speakers were Drs. Frederick W. Sears, Syracuse, on 
immunization of children with parental blood; Charles G. Len- 
hart, Spencerport, relation of the general surgeon to the health 
officer, and George H. Ramsey of the state health department, 
Albany, communicable disease control in schools. At an eve- 
ning meeting Drs, Frederick H. Flaherty, Syracuse, president, 
Medical Society of the State of New York, and Thomas Parran, 
Jr., Albany, state health officer, among others, spoke on “The 
Physician and Health Officer” and “Milk Control,” respectively. 
Dr. Eugene F. Traub, New York, addressed the Medical 
Society of the County of Nassau, Mineola, September 26, on 
“Ringworm Eczema and Dermatitis: Newer Methods of Treat- 
ment,” and Hon. Leone D. Howell, organizer of the Nassau 
Clearing House Association, “Inflation as It May Affect the 
Doctors.” The annual conference of the secretaries of com- 
ponent county societies of the Medical Society of the State of 
New York was held in Albany, September 13. Medical relief 
under welfare programs and hospital dispensary problems were 
discussed. The New York State Association of Public 
Health Laboratories will hold its midyear meeting at the state 
laboratory in Albany, November 3: 


New York City 


Friday Afternoon Lectures Begin.—The fall series of 
Friday afternoon lectures sponsored by the Medical Society of 
the County of Kings began, October 6, with an address by 
Dr. Foster Murray, Brooklyn, on present-day management of 
pulmonary tuberculosis. Dr. William W. Hala will speak, 
October 13, on “Laboratory Tests in the Diagnosis of Disease” ; 
Dr. Leo Loewe, October 20, on rheumatism, and Dr. William 
H. Price, October 27, on the rectum. 


Beaumont Centennial Meeting.—The first fall meeting of 
the New York Academy of Medicine, October 5, was devoted 
to the celebration of the one hundredth anniversary of the 
publication of William Beaumont’s “Experiments and Observa- 
tions on the Gastric Juice and the Physiology of Digestion.” 
Surg. Gen. Robert U. Patterson of the U. S. Army presented 
a paper on Beaumont as an army officer; Dr. Harris A. 
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Houghton, a reading from the Beaumont-St. Martin contract, 
and Dr. Walter B. .Cannon, Boston, discussed ‘Beaumont’s 
Book After a Hundred Years.” An exhibition of books and 
other memorabilia relating to the works, life and travels of 
Beaumont was shown. 


OHIO 


Lectures on Abnormal Psychology.—Dr. Maurice Levine, 
assistant professor of psychiatry, University of Cincinnati Col- 
lege of Medicine, began, September 26, a course of evening 
lectures on abnormal psychology. 

Health Survey of Hamilton County.— Dr. Joseph L. 
Mountin, surgeon of the U. S. Public Health Service, has 
begun a survey of public health activities in Cincinnati and 
Hamilton County at the request of the bureau of governmental 
research, The survey will include the health departments, 
hospitals, clinics, school health and other activities in the health 
field. 

Society News.—Dr. Anderson Hilding, Duluth, Minn., will 
address the Academy of Medicine of Cincinnati, October 9, on 
“Physiology of the Upper Respiratory Tract in the Light of 
Some New Research Developments.” Dr. William J. Bleck- 
wenn, Madison, Wis., will speak, October 16, on encephalog- 
raphy. Dr. Hilding will also present a paper before the 
Cincinnati Oto-Laryngological Society, October 10, on “Defense 
of the Nasal Mucosa Against Bacterial Invasion.” 


PENNSYLVANIA 


Society News.—The library of the Pittsburgh Academy of 
Medicine recently reported that, during the year ended June 6, 
1,941 books were lent and 1,748 reference questions answered. 
The library contains 13,000 volumes.——Dr. Francis C. Grant, 
Philadelphia, addressed the Warren County Medical Society, 
August 21, on “Head Injuries.” 

Practitioners Honored.—Drs. Fayette L. Inslee, LeRays- 
ville, and Phillip B. Williams, Potterville, were guests of honor 
at a dinner given by the Bradford County Medical Society and 
other friends in their communities, August 7, as a testimonial 
to their thirty-five years of service. Dr. Stanley D. Conklin, 
secretary of the county society, presided and Dr. Donald 
Guthrie, Sayre, president-elect of the Medical Society of the 
State of Pennsylvania, made the principal address. 


Philadelphia 


Society. News.—Dr. Andrew MacPhail, professor of medi- 
cal history, McGill University Faculty of Medicine,. Montreal, 
delivered the thirty-first Mary Scott Newbold Lecture of the 
College of Physicians of Philadelphia, October 4, on “The 
Reading of History.” An eye section has been organized 
in the Philadelphia County Medical Society, with Dr. Charles 
R. Heed as chairman and Dr. Sidney L. Olsho, secretary. 


RHODE ISLAND 


Dr. Leonard Retires.—Dr. Charles H. Leonard, a member 
of the staff of the health department of Providence for sixty- 
three years, resigned in August at the age of 91. He had been 
in charge of vaccinations for the department since 1870, two 
years after his graduation from the College of Physicians and 
Surgeons of Columbia University, New York. 

Society News.— Members of the Rhode Island Medical 
Society were guests of the State Public Welfare Commission 
at the State Hospital for Mental Diseases, Howard, Septem- 
ber 7. Dr. Arthur P. Noyes, superintendent of the hospital, 
spoke on present-day conceptions of mental disease and mem- 
bers of the staff demonstrated various forms of mental disease. 


SOUTH CAROLINA 


Professor of Anatomy Appointed.—Arthur Marvel Las- 
sek, Ph.D., Chicago, has been appointed professor of anatomy 
at the Medical College of the State of South Carolina, Charles- 
ton, to succeed Dr. William F. R. Phillips, retired. Dr. Lassek 
received his advanced degree at Northwestern University, Chi- 
cago, in 1931 and taught anatomy at the University of South 
Dakota School of Medicine the following year. During 1932- 
1933 he was studying at Northwestern toward a degree in 
medicine. Dr. Phillips was professor of anatomy at the Medi- 
cal Coilege of South Carolina for about eighteen years. 


Society News.—Dr. Calvin C. Applewhite of the U. S. 
Public Health Service addressed the Orangeburg Medical 
Society, August 31, on typhus and allied conditions. This 
society is composed of physicians of Bamberg, Calhoun and 
Orangeburg counties. Speakers at the annual meeting of the 
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Seventh District Medical Association at Happy Haven, near 
Kingstree, included Drs. J. Heyward Gibbes, Columbia, on 
“Differential Diagnosis of Hookworm Disease and Duodenal 
Ulcer’; Charles J. Lemmon, Sumter, “Fractures of the Hume- 
rus”; Robert E. Abell, Chester, president, South Carolina 
Medical Association, “Future of Our State Medical Associa- 
tion,” and William Egleston, Hartsville, “Organized Medicine.” 


TENNESSEE 


Health at Memphis.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended September 23, 
indicated that the highest mortality rate (19) appeared for 
Memphis and the rate for the group of cities, 9.8. The mor- 
tality rate for Memphis for the corresponding week of 1932 
was 13.9 and for the group of cities, 9.6. The annual rate for 
the eighty-five cities for the thirty-three weeks of 1933 was 
10.9 as against a rate of 11.2 for the corresponding period of 
1932. Caution should be used in the interpretation of weekly 
figures, as they fluctuate widely. The fact that some cities 
are hospital centers for large areas outside the city limits or 
that they have large Negro populations may tend to increase 
the death rate. 


UTAH 


State Medical Election.—Dr. David C. Budge, Logan, was 
chosen president-elect of the Utah State Medical Association 
at the annual meeting in Salt Lake City, September 15, and 
Dr. Francis A. Goeltz, Salt Lake City, was installed as presi- 
dent. Vice presidents elected are Drs. Earnest P. Mills, Ogden; 
John G. McQuarrie, Richfield; Mabel Skolfield, Salt Lake City. 
Dr. Leland R. Cowan, Salt Lake City, was reelected secretary 
and Dr. Franklin H. Raley, Salt Lake City, treasurer. The 
1934 meeting will be held in Salt Lake City in conjunction 
with the meeting of the Pacific Northwest Medical Association. 


WASHINGTON 


State Medical Election.—Dr. Carroll L. Smith, Spokane, 
was elected president of the Washington State Medical Asso- 
ciation at the annual meeting in August; Dr. J. Reid Morrison, 
Bellingham, vice president, and Dr. Curtis H. Thomson, Seattle, 
secretary, reelected. The next annual session will be held in 
Spokane. 


GENERAL 


Nutrition Institute Reorganized.—The American Insti- 
tute of Nutrition has been reorganized within the past year to 
function as a scientific society. It was originally founded to 
own and publish the Journal of Nutrition, but, under the new 
arrangement, the journal will be taken over in January by the 
Wistar Institute, Philadelphia. The membership of the reor- 
ganized institute has been expanded and plans made for an 
annual meeting, which, for the present, will be in connection 
with, although not a part of, the Federation of American Socie- 
ties of Experimental Biclogy. The institute now has 166 
members, and its officers are Lafayette B. Mendel, Ph.D., 
New Haven, president; Henry C. Sherman, Ph.D., New York, 


vice president, and John R. Murlin, Ph.D., Rochester, N. Y., 


secretary. Dr. Murlin will continue as editor of the journal. 
Western Obstetric Meeting.—The third annual meeting 


of the Pacific Coast Society of Obstetrics and Gynecology is 
to be held in Portland, Ore., October 19-21, under the presi- 


dency of Dr. Albert Mathieu, Portland. Among speakers 
will be: 
Dr. William C. McKee, Los Angeles, Essential Hypertension as a 


Complication of Pregnancy. 
Dr. Robert Glenn Craig, San Francisco, Pelvic Pain. 
Dr. Theodore W. Adams, Portland, Ore., Dysmenorrhea. 
Dr. Ludwig A. Emge, San Francisco, Influence of Pregnancy on 
Tumor Growths. 
Dr. Albert W. Holman, Portland, Ore., Eclampsia. 
Dr. Richard J. O’Shea, Seattle, Chorio-Epithelioma. 
The morning of Friday, October 20, will be devoted to clinics 
and pathologic demonstrations at Multnomah Hospital by Port- 
land physicians. 


Vital Statistics of Large Cities——The New York City 
Department of Health recently compiled comparative vital 
statistics for thirty large cities of the United States, relating 
to a population of about 28 million. The figures for 1932, 
which were supplied by the health officers of the respective 
cities, gave a general death rate of 11.26 per thousand of popu- 
lation; birth rate, 15.88, and infant mortality, 53.66 per thou- 
sand live births. Boston had the highest birth rate, 21.85; 
San Francisco the lowest, 11.19. New Orleans had the highest 
death rate, 16.11; Detroit the lowest, 8.69. New Orleans also 
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had the highest infant mortality rate, 75.72; Portland, Ore., 
33.46. The health department's bulletin warns, however, against 
comparisons of crude death rates as measures of relative health- 
fulness of various communities. The age and sex composition 
of the population and the proportion of Negroes have a marked 
influence on the death rate. Many of the cities have also a 
considerable proportion of deaths among nonresidents because 
of the fact that the hospitals of these cities draw hospital 
patients from a large surrounding area. 

Society News.—Dr. Curtis C. Mechling, Pittsburgh, was 
elected president of the American Proctologic Society at its 
recent annual meeting. Dr. E. Jay Clemons, Los Angeles, was 
made vice president and Dr. Frank G. Runyeon, Reading, Pa., 
reelected secretary. The 1934 meeting will be held in Cleve- 
land, June 11-12——The twenty-fifth anniversary meeting of 
the Association of Surgeons of the Pennsylvania Railroad was 
held in Cincinnati, September 22-23. Among speakers were 
Drs. Walter E. Dandy, Baltimore, on “Diagnosis and Treat- 
ment of Lesions of the Cranial Nerve’; Harry E. Mock, Chi- 
cago, “Compression Fracture of the Spine,” and Fred H. Albee, 
New York, “Bone Carpentry.’”——Dr. Charles H. Gowan, Glen- 
dale, Calif., was elected president of the Aero Medical Asso- 
ciation of the United States at the recent annual meeting in 
Chicago, and Dr. David S. Brachman, Detroit, reelected secre- 
tarv. The 1934 meeting will be held in Washington, D. C., 
September 1-3.——Dr. John H. Hale, professor of surgery, 
Meharry Medical College, Nashville, Tenn., was designated 
president-elect of the National Medical Association at the recent 
annual meeting in Chicago. The annual session will be held 
in Nashville in 1934. The annual meeting of the Society of 
Plastic and Reconstructive Surgery will be held in New York, 
October 16-18, at the New York Academy of Medicine and 
various hospitals. Dry clinics will be presented Monday at 
Sydenham Hospital and New York Post-Graduate Medical 
School and Hospital; Tuesday morning at Manhattan Eye, 
Ear and Throat Hospital and New York Hospital, and Wednes- 
day morning at the Institute of Ophthalmology, Columbia 
Medical Center. 

Association of Medical Colleges.—The annual meeting 
of the Association of American Medical Colleges will be held 
in Rochester, Minn., October 30, and in Minneapolis, October 
31-November 1. A symposium on the report of the Commis- 
sion on Medical Education (the relation of the number of 
medical graduates to the public need) will open the meeting, 
Monday, with the following physicians as speakers: 

Willard C. Rappleye, dean, Columbia University College of Physicians 
and Surgeons, New York. 

William D. Cutter, Secretary, Council on Medical Education and 
Hospitals, American Medical Association, Chicago. 

Charles R. Bardeen, dean, University of Wisconsin Medical School 
(representing the state university). 

Charles C. Bass, dean, Tulane University of Louisiana School of Med- 

icine, New Orleans. 
A symposium, Tuesday, on the medical care of the American 
people: income and distribution of physicians, will be presented 
by the following speakers: Alphonse M. Schwitalla, S.J., dean, 
St. Louis University School of Medicine; Dr. Robin C. Buerki, 
superintendent, Wisconsin General Hospital, and Dr. Ray 
Lyman Wilbur, president, Stanford University, Calif. Dr. Fred 
A. Moss, Washington, D. C., will present a report of the 
committee on aptitude test, and the following speakers will 
also be included in the program: 


Dr. Jennings C. Litzenberg, Minneapolis, Administration of Intern- 

ships. 

“ ye er Q. Goodwin, Oklahoma City, Administration of Clinical 

erkships. 

Dr. Harold S. Diehl, Minneapolis, Demonstration of Student Health 
Activities in the University of Minnesota. d 

George R. Moon, Chicago, Relation of Certain Factors in the Stu- 
dent’s Premedical Record to Success in Medical School. 
Ida M. Cannon, chief, social service department, Massachusetts Gen- 
eral Hospital, Social Case Teaching of Medical Students. ’ 
Drs. Reginald Fitz, Boston, and Maurice Pincoffs, Baltimore, Bedside 
Teaching of Medicine. . 

Dr. Frank S. Randles, Albany, N. Y., Study of Accomplishment of 
Students in High School, College and Medical School. 

Reuben M. Strong, Ph.D., Chicago, Problems of the Lowest Third of 


the Student 
MEXICO 


One Hundredth Anniversary of Medical Faculty.—The 
one hundredth anniversary of the founding of the Faculty of 
Medicine of the National University, Mexico City, will be cele- 
brated in October. There will be a week of “Medical Days,” 
October 23-28, during which lectures, clinics and laboratory 
demonstrations will be given in public and private hospitals. 
The committee in charge of the centenary celebration has invited 
the governments of several countries and the principal univer- 
sities of the world to send representatives and is preparing a 
program of entertainment. Dr. Alfonso Pruneda, Avenida 
Brasil 33, Mexico, D. F., is secretary of the committee. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 16, 1933. 
The State of the Public Health 


The annual report of the chief medical officer of the ministry 
of health presents an examination of the effects of unemploy- 
ment on the fitness of the nation. He points out that in estimat- 
ing the effects of widespread unemployment on the physical 
features of the people a number of factors must be considered. 
In the first place there is the direct effect on the unemployed 
individual and his dependents, and in the second the indirect 
effect on the physical well being and even on the minds of 
the employed (through fear of unemployment or otherwise) and 
on the population generally, whether employed or unemployed. 
The harmful effect of unemployment may be exercised on its 
victim in various ways: (1) deprivation of an adequate diet; 
(2) the effect of idleness on a manual worker in rendering him 
unfit to resume his occupation owing to want of practice and 
loss of muscular tone; (3) the effect of worry in impairing 
bodily functions; (4) excessive sickness or incapacity. In these 
effects there is much that cannot be analyzed or tabulated. 
3ut the surest test of grave physical results is the mortality 
returns, Any long sustained physical pressure or stress of 
serious degree will ultimately be represented in a rise of mor- 
tality. In the face of protracted and gradually increasing unem- 
ployment until the present time the mortality of the country as 
a whole, with few exceptions, and even of the depressed areas 
themselves, has uniformly decreased. Nor is there any evidence 
of increased morbidity. The mortality rates for England and 
Wales in 1932 show the same steady and definite decline as has 
been observed since 1921. The total death rate in 1932 was 
the exceptionally low one of 12 per thousand. It has been 
steadily falling since 1871. The infantile mortality was also 
exceptionally low and only half that of 1901-1910. The deaths 
of children under 1 year of age began to decline in an extraor- 
dinary degree some twenty-five years ago and have continued 
to decline ever since, even in periods of economic depression. 
The great constitutional diseases have declined in the last ten 
years. Premature birth caused forty-seven per thousand deaths 
in 1923 and thirty-four in 1932. The corresponding figures for 
diseases of the nervous system are 107 and 84; for bronchitis 
and pneumonia, 149 and 113. There has been of course a 
corresponding increase in the proportional mortality of other 
diseases, but they furnish no evidence of physical deterioration. 

The estimated midyear population of England and Wales in 
1932 was 40,201,000. The natural increase of population in the 
last five years has fallen from about 200,000 in the first year 
of the period to 130,000 in 1932. The present rate is only 4.9 per 
thousand, compared with 14.5 in the period 1876-1880. As 
shown in a previous letter (July 15, p. 220) it is estimated that 
this fall will result in a cessation of increase of population in 
1940, and after that in a decline. In 1932 the birth rate was 
the lowest on record. The five principal causes of death, with 
the proportion per thousand deaths, were: diseases of the heart 
and circulatory system, 264; cancer—malignant disease, 125; 
bronchitis, pneumonia and other respiratory diseases, 113; dis- 
eases of the nervous system, 84; all forms of tuberculosis, 69. 


Food Adulteration 


While the adulteration of food has gradually fallen during 
the last fifty years from 20 per cent of the samples taken for 
analysis to 5 per cent, a new problem of adulteration has arisen 
in the form of the scientific “treatment” of food by skilled 
chemists. As examples of a risk to health or debasement of 
nutritive value in commercial processes, the following are cited: 
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(1) the fumigation of food with toxic gases to destroy insects; 
(2) the presence of heavy metals in foods derived from materials 
or containers used in their manufacture; (3) the increasing use 
of insecticides and fungicides in agriculture and horticulture; 
(4) the treatment of flour with bleaching and “improving” 
agents; (5) “fortification” of foods by addition of vitamins; (6) 
the uncontrolled exposure of food to ultraviolet rays; (7) the 
introduction of new synthetic colors and flavors. In connection 
with the last it is mentioned that the aroma of butter is produced 
by a culture of Streptococcus cremoris. The actual substance 
responsible for the odor has been identified as diacetyl. It 
can be manufactured artifically, and an aqueous solution is used 
to give aroma to butter deficient in this respect. But highly 
aromatic butter does not keep well and possibly the addition of 
synthetic diacetyl to butter to improve its aroma may defeat 
its own object by causing the butter prematurely to turn rancid. 


Inquest Without a Body 

What is believed to have been the first inquest in Ireland 
in the absence of the dead body was held at Gortahork, Donegal, 
in connection with the disappearance of Mr. A. Kingsley Porter, 
professor of fine arts at Harvard University. His wife stated 
that their married life was happy and that they had no financial 
or other worries. Her theory was that he must have slipped 
off a cliff and fallen into the water and been carried out to sea. 
Every effort to find him failed. A verdict of death by mis- 
adventure was returned. According to English law, which 
existed in Ireland up to the establishing of the Free State, 
the inquest is held on the body of the deceased and until recent 
years the coroner’s jury was bound to view it. 


Financing Hospitals by Sweepstakes 

The financing of Irish hospitals by turning to account the 
gambling spirit of the world has been extraordinarily successful. 
Since the first sweepstake, in November, 1930, $84,000,000 has 
been subscribed in nine sweepstakes. Of this, $26,600,000 has 
been allotted to the hospitals and the remainder has been devoted 
to prizes, expenses and taxation by the Irish government. ‘The 
money for the hospitals has been used not only for current 
expenses but also for reconstruction and improved equipment. 
Fifty hospitals made claims for medical, surgical and pathologic 
apparatus, for the repayment of loans and for endowment invest- 
It has been laid down as a principle in the administra- 
” years 


ments. 
tion of the funds accruing to the hospitals in these ‘‘fat 


of the sweepstakes that their managers must have an eye to 
the possibility of “lean” years and therefore establish endow- 
ment funds. Fifty-three hospitals are now on the sweepstake 
list and it is stated that with wise investment for endowment 
purposes they may never again have to depend, as they formerly 
did, on uncertain and haphazard incomes. This advice as to 
endowment certainly seems necessary, for there are not wanting 
indications that the flow of money from all parts of the earth, 
attracted by the large prizes offered, will not always continue. 
Some people have expressed the view that the millions of dollars 
obtained from England for the support of Irish hospitals should 
be devoted to her own hospitals and rival sweepstake schemes 
have been suggested, but so far nothing has been done. Such 
sweepstakes are illegal in England and there is a good deal of 
opposition, both on moral and also on prudential grounds, to 
hospitals being financed in this way. 


Test of an Alleged Cancer Cure 

Physicians are accused of prejudice because they will not 
give a trial to the so-called remedies for cancer constantly 
vaunted by persons entirely ignorant of medical science. But 
here is what happens when the government intervenes. A 
company known as the Roberts Clinics Pty. Ltd. was recently 
formed in Australia, according to the Lancet, to exploit an 
As the result of a number of incidents 


alleged cure for cancer. 
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LETTERS Oct. 7, 1933 


that followed, the government of Queensland appointed a 
medical committee to investigate its claims. People suffering 
from cancer who desired to submit themselves to the “cure” 
were called for. Of those who applied, thirty-seven were 
examined. Sixteen were rejected by the committee as unsuit- 
able, some not being cases of cancer at all and others being 
too far advanced. Of the remaining twenty-one the proprietor 
of the “cure,” Mr. Roberts, rejected eighteen—a rather damac- 
ing commentary on his claims. The remaining three were 
treated in a hospital specially staffed and equipped for the 
purpose by the home department. Into a large infiltrating tumor 
of the face Roberts injected a fluid, some of which ran over the 
cheek and produced a burn of the second degree. In the opinion 
of the committee the condition of the tumor was made worse, 
the malignancy becoming more active. In a case of cancer of 
the rectum in a woman, an abscess 
abandoned the treatment. A case of cancer of the stomach was 
treated by injecting some dilute acid through a stomach tube. 
No improvement followed and death occurred soon afterward. 
So much for the three cases. The report of the committee 
refers to the ignorance of the claimant of the simple facts of 
medicine and chemistry and criticizes the facility with which 
such a person can float a company and commercialize the treat- 


was produced and _ she 


ment of such a disease as cancer. 


PARIS 
(From Our Regular Correspondent) 
Aug. 23, 1933. 
Study of the Epidemiology of Syphilis 
The regular session of the dermatologic convention at Stras- 
bourg was devoted, this year, to the study of the epidemiology 
It is interesting to compare opinions, since the 


of syphilis. 
Depending on the 


reglementation of the cities differs widely. 
will of the mayor, prostitution is either unrestrained or is 
restricted to resorts under medical supervision. It is difficult 
to form a true opinion of the actual conditions. It appears 
that the closing of brothels in some cities by the mayors has 
no influence on the increase or decrease of cases of syphilis. 
The authorities are therefore undecided as to what course to 
take. When prostitution is unrestricted, venereal diseases, in 
the absence of medical supervision, develop unchecked. When 
prostitution is supervised by the authorities, clandestine prostitu- 
tion increases, and this form is the most dangerous, for it is 
practiced in cafés and hotels. Such is the conclusion formu- 
lated by Dr. Carl of Lyons. In that city, J. Gaté and P. J. 
Michel ascribe the increase of syphilis to the fact that one 
finds there more and more arsenoresistant persons. In Bor- 
deaux, G. Mettges and P. Julia observed a diminution of 
syphilis, which they attributed to the work of the prophylactic 
In their opinion, clandestine prostitution is much more 
Medical supervision is 
in an ocean port. 7. 


centers. 
dangerous than supervised prostitution. 
necessary in a large city, especially 
Thorel reported an increase in syphilis at Havre as well as dis- 
tinct variations in its virulence, which, he noted, coincided with 
the virulence of other infections, such as typhoid. The paral- 
lelism in these curves of virulence, which is difficult to explain, 
deserves more intensive study. At Rouen, according to 
Mr. Payenneville, the curve of syphilis is frankly in inverse 
relation to the application of prophylactic measures. J. Benech 
and A. Spillmann observed that unemployment increases clan- 
destine prostitution and favors the development of venereal 
diseases. Among women out of employment who turn to 
prostitution, one finds a large number who are carriers of 
spirochetes without their having ever worried over the fact, 
whereas professional prostitutes are better acquainted with the 
dangers. At Marseilles, Caujoux and P. Vigon had observed 
a frank diminution of syphilis up to 1932, since which time a 
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sudden increase amounting to 23 per cent has been noted, which 
fact they attribute to unemployment among women and to a 
neglect of treatment among men. At Strasbourg, where all 
brothels have been closed, in accordance with the decision of 
a communist mayor, Goubelle has not observed any increase 
of syphilis in the military population over which he has super- 
vision, although it is true that the supervision has been more 
strict. In the French army, an infected soldier is compelled, 
on pain of punishment, to report the name of the woman who 
infected him, and that woman is immediately sought out by 
the police and forced to accept dispensary treatment. Most of 
the conventionists were of the opinion that this method should 
be made compulsory by suitable legislation. Parliament, how- 
ever, has never consented to pass such a law for fear of tres- 
passing on personal liberty. But that excuse is mere sophistry. 
The liberty of spreading a harmful malady among the social 
body should yield to higher considerations. Mr, Kissmeyer of 
Copenhagen reported that syphilis is decreasing in Denmark, 
where the treatment of syphilis is compulsory and gratuitous. 
Mr. Charles Laurent had noted an appreciable diminution of 
syphilis in the department of Loire and attributed it to the 
excellent organization of the police department and the dispen- 
Mr. Bertin of Lille emphasized the gravity of syphilis 
Mr. Lepinay 


saries. 
of nonvenereal origin, which is often overlooked. 
reported the continued increase of syphilis in Morocco, and 
Mr. Touraine had made the same observation in the French 
colonies of Africa, Asia and Oceania, where the infection is 
due to native troops and to foreign laborers. He mentioned 
regions that had been exempt but in which the disease, imported 
usually by colonists, is now developing rapidly, being fre- 
quently communicated to transient seamen. Esquier and Che- 
valier reported an aggravation of syphilis in the maritime 
sections of Toulon, where one observes, they stated, a new 
syphilitic every two days in the population of 40,000. The 
prophylactic ointments recommended to the seamen have but 
slight value. Joulia, Bargue and Léonard of Bordeaux called 
attention to the frequency of uterine chancre unrecognized in 
prostitutes. Bizard deplored the lack of laws with which to 
deal with prostitutes under age, who, owing to ignorance, dis- 
seminate syphilis among young workmen of the suburbs of large 
cities. 
Memorial—A Bust of Widal 

To perpetuate the memory of Prof. Fernand Widal, who died 
in 1929, former pupils have had erected a bust by the sculptor 
Landowsky in the clinic at the Cochin Hospital, where he 
gave the major part of his instruction and carried on his 
Under the bust are engraved the titles of his 
‘serodiagnosis, cytodiagnosis, pathogenesis of 
edemas, azotemia, classification of nephritis, colloidoclasia.” 
Imposing ceremonies were held at the dedication, presided over 
Addresses were delivered by 


researches, 
principal works: 


‘ 


by the minister of public health. 
Professor Achard and Professor Bezancon, collaborators of 
Widal; Professor Lemierre, his eminent pupil, and 
Dr. Mourier, director of the Assistance publique in Paris. 


Deaths 

Dr. Henry Thierry, honorary inspector of the hygienic ser- 
vices of the city of Paris, vice president of the Conseil d’hygiéne 
et de salubrité of the department of the Seine, and an active 
promoter of modernization of the municipal disinfection ser- 
vices, died of injuries received in an automobile accident, at 
the age of 64. 

Dr. Paul Sollier, eminent psychiatrist, has died suddenly at 
the age of 70. A former pupil of Charcot, under whom he 
had served as head of the clinic at the Hopital de la Sal- 
petriére, he had published some excellent articles on hysteria, 
“systematized deliria’” and kindred subjects. He had founded 
an important sanatorium for mental patients, near Paris. 


most 
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BERLIN 
(From Our Regular Correspondent) 
Aug. 28, 1933. 
The Ethical Council of Physicians 

In previous letters the project of establishing a federal ethical 
council of physicians was announced. The draft of the pro- 
posed legislation has been handed to the federal minister of 
the interior by Dr. Wagner, the federal director of the medical 
profession of Germany. The federal chamber of physicians, 
to be created on the basis of the federal ethical council of 
physicians, will be the only organization in which the German 
physicians will be associated for the fulfilment of their profes- 
sional obligations. The result of this legislation will be that 
the previously existing independent professional leagues will 
be forced to disband. Within the federal chamber of physicians, 
some groups of physicians who have to perform certain tasks 
in public health administration, more particularly the panel 
physicians, will be brought together in more intimate associa- 
tion. An important step in this direction has been taken through 
the recent executive order of the federal minister of labor in 
regard to the creation of the Kassenarztliche Vereinigung 
Deutschlands (association of the panel physicians of Germany). 
All panel physicians must be members of this association; like- 
wise, all physicians whose names are recorded in the federal 
register of physicians; that is to say, the physicians who have 
been admitted to panel practice. The constitution may provide 
for the admission of other physicians. The association will be 
under the supervision of the federal minister of labor. Thus 
this association becomes the clearing house of the relations of 
the panel physicians to the krankenkassen. As a result, the 
Hartmann league has lost its character of an independent pro- 
fessional league and has been transformed into a body having 
to do with public rights. 


The Physical Aspects of Thinking; 
Electrical Brain Currents 

In connection with every nervous and muscular activity, 
there are developed so-called action currents. Professor Berger, 
psychiatrist, of Jena has been endeavoring to prove that similar 
bio-electric currents occur in the cerebrum. After years of 
research he has secured curves from the human cerebrum, not 
only from the intact cranium but also through trephined areas, 
which show that constant electrical fluctuations are associated 
with the activity of the cerebrum. These bio-electrical mani- 
festations are absent in the new-born and in the infant during 
the first weeks of life. There is no evidence of them until the 
child enters the sixth week of life, and not until the child is 
four years old does the curve attain the form that it keeps 
throughout the child’s life. This Berger terms an 
“elektrenkephalogramm,” of which there is an entirely distinct 
It consists of long, rather slowly mov- 


curve 


form for every person. 
ing waves (from 9 to 11 hertz per second) and short much 
more quickly moving waves. 

This automatic cortical activity, as shown by these electric 
currents, continues during sleep but is interrupted during uncon- 
sciousness and in chloroform anesthesia. High, long continued 
fever changes the “elektrenkephalogramm” of every person. In 
mental disease associated with dementia, the waves are greatly 
changed. Also during every type of mental work and under the 
influence of sensory stimuli to which the attention is directed, 
the “elektrenkephalogramm” undergoes characteristic changes ; 
the long waves of the “elektrenkephalogramm” then suddenly 
disappear, and, at the same time, the shorter waves appear 
more distinctly. This is probably due to a blocking of the 
course of the automatic cortical processes. Probably this 
general blocking is associated with the local stimulation process 
in the corresponding sensory center. Berger calls this mani- 
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festation a graphic representation of the “narrowing of con- 
sciousness” as used in psychology. 

From the relation of the “elektrenkephalogramm” to psychic 
processes, Berger draws some interesting deductions. 

Josef Berze of Vienna divides the cortex of the cerebrum 
into two areas. In the external area, which comprises the first 
three cortical layers, the material processes that are in any 
wise associated with psychic activity take place. Here, accord- 
ing to Berze, there is no localization of definite psychic and 
physical performances. He terms this external layer the “inten- 
tional” sphere. Beneath it are the fourth, fifth and sixth cortical 
layers, which comprise the “impressional” sphere, with strict 
localization. Corresponding to all psychophysical processes 
there are physiologic processes in the intentional sphere, and 
the various psychic performances are brought about through 
the action of this uniform psychophysical process occurring 
in the upper cortical layers on the material made ready by the 
impressional sphere. The “elektrenkephalogramm” is, then, to 
be regarded as the accompanying manifestation of the uniform 
psychophysical activity taking place in the intentional sphere. 


Open-Air Schools 


The creation of open-air schools has progressed in Germany. 
These schools have been established chiefly for weakly children; 
later, forest schools for healthy children arose. Some of the 
hygienic advantages of the open-air school, as observed and 
reported by the krankenkassen, were disappearance of glandular 
swellings and anemia, tanning of the skin, increase of weight, 
increase of bodily vigor and improvement in physical appearance, 
lessened tendency to colds, increase of resistance and of general 
well being, and strengthening of the nervous system. The work 
in the open-air schools seeks to inculcate a fondness for a 
simple, natural and healthy mode of living, independence of 
action and self-reliance. In addition to the hygienic advantages, 
their importance lies, therefore, in the attainment of an education 
that will make for a thrifty, financially sound mode of living 
in family and state. 


Nutrition and Mortality 


Since the close of the World War, the monthly distribution 
of deaths in Germany and in other countries that participated 
in the war has undergone a change. In the spring months 
(February to May) the mortality curve rises far above the 
average, whereas in the fall months it lies correspondingly 
below the middle values. The mortality peak that existed 
before the war in December and January could be ascribed to 
climatic influences, and that in August, during the last decade 
of the previous century, was assignable to digestive disturbances 
in children; but the cause of the recent spring peak, according 
to Dr. von Hahn in addressing the medical society of Hamburg, 
is the lack of vitamins in the diet. The vitamin theory, he 
pointed out, has proved two contentions beyond all doubt: 
(1) All forms of vitamin deficiency reduce the degree of 
immunity and thus increase the tendency to infection, and (2) 
in the German diet in spring there is a vitamin deficiency. 
These two experimental facts taken together furnish the reason 
for the spring peak in question. That nutrition is a causal 
factor is, according to von Hahn, shown by the fact that inhabi- 
tants of the same area with different types of diet (inhabitants 
of agriculturally poor and agriculturally rich regions, inhabitants 
of sections of the cities with rich or poor residents, single per- 
sons and married persons) present widely different spring 
maximums of mortality, and always in the sense that the por- 
tion of the population with the diet poorer in vitamins shows 
a higher spring mortality. In arranging the deaths according 
to causes of death, one finds that the spring maximum affects 
chiefly the infectious diseases, which may be explained by the 
reduction in immunity, and in tuberculosis especially, in which 
the value of vitamins for recovery has been well established. 


Jour. A. M. A. 
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LETTERS 
ITALY 
(From Our Regular Correspondent) 
July 31, 1933. 


Italian League for the Combating of Cancer 


The third national convention of the Lega italiana per la 
lotta contro il cancro has been held in Rome, and on that 
occasion the new “Regina Elena” Institute, erected in proximity 
to the Policlinico, was dedicated. The convention was presided 
over by Prof. Roberto Alessandri. The queen was present at 
the dedication. 

THE CRUSADE 

The first topic, “The Organization of the Crusade Against 
Cancer,” was presented by Prof. Arcangelo Alvento, assistant 
director of the public health service. He discussed the limits 
within which prophylaxis can be effective, especially in the 
field of precancerous lesions, in cases of hereditary predisposi- 
tion and of lesions due to occupational causes. For occupa- 
tional cancers (due to tar, pitch, aniline dyes and roentgen 
rays), notification should be made compulsory. The organiza- 
tion of the crusade against cancer should be based mainly on 
a wide publicity campaign and on the training of medical spe- 
cialists. Histopathologic research is necessary for the purposes 
of early diagnosis, but, owing to the difficulties it presents, it 
should be entrusted to well equipped university laboratories. 
An annual mortality of about 13,000 persons is to be regarded 
as the basic figure for the therapeutic organization in Italy. 
After surveying the work accomplished by the centers in Milan, 
Turin and Bologna, Professor Ilvento suggested that a chapter 
of the league be established in every province and that anti- 
cancer centers be created in the university cities or in the large 
hospitals, which would offer services for early diagnosis and 
surgical interventions, or application of physical agents. The 
two cancer institutes that are functioning at present in Italy 
provide, in addition to the aforementioned purposes, systematic 
research to determine the etiology of malignant tumors and 
suitable methods for curative treatment. 

During the discussion, Professor Gaifami endorsed the need 
of centralization for the surgical treatment of malignant tumors. 
Salotti emphasized the need of centralizing the radiologic 
means of treatment, as they should be employed only by those 
who are competent. Senator Bastianelli opposed the idea of 
excessive specialization. He believes it would be better to 
increase the knowledge and the capacity of a large group of 
physicians and a large group of institutions, in order that 
research may be carried on with greater facility and at a 
minimal expense. 


AGAINST CANCER 


PRECANCEROUS LESIONS 

The second topic, “Precancerous Lesions,” was developed by 
Professor Sotti of Rome, who brought out the difficulties in 
endeavoring to define a “precancerous lesion.” The histologic 
examination is often inadequate to establish the nature of the 
cancerigenic cell and must be supplemented by the biologic 
examination. At present it is not possible to state whether 
a cell or a group of cells is being transformed into cancer. 
Hence the term “precancerous” does not refer to a change that 
is well established but to a complex of changes neither constant 
nor characteristic. Sometimes these changes occur in embryonal 
elements that have remained undifferentiated or unutilized; in 
other manifestations there is evidence of regeneration, meta- 
plasia, chronic inflammation or cicatricial tissues. In other 
cases there are signs of preceding lesions of which the cause 
and the nature are not easily determined. To this group belong 
benign tumors. 

In the discussion, Fabris emphasized the frequency of pri- 
mary tumors of the lung and called attention to the importance 
of cicatrizing inflammation of the lung as a potentially precan- 
cerous stage. Cappelli described precancerous lesions of the 
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skin. These lesions should be destroyed, being subjected to a 
radical radiologic treatment in the same manner as true cancer. 
Gaifami called attention to the influence of pregnancy in pre- 
disposing the cervix to cancer. 

Benedetti of Bologna discussed the frequency of the trans- 
formation of gastric ulcer into cancer. He stated that duodenal 
cancer is rare, whereas duodenal ulcer is frequent; cancer in 
persons operated on for ulcer by gastro-enterostomy is very 
Hence ulcer must not be a frequent disorder preceding 

Zoia, Alessandri and Morpurgo were of the same 


rare. 
cancer. 
opinion. 

TREATMENT OF CANCER OF TONGUE 

Professors Alessandri and Busi of Rome discussed “Surgical 
and Radium Treatment of Cancer of Tongue.” Alessandri 
brought out that, in order to evaluate the results of surgical 
treatment, it is necessary to note the extension of the lesion, 
the anatomopathologic and the clinical typeof the tumor, and 
its site. In determining which are operable cases, greater care 
is observed than formerly, the conception of operability being 
confined to cases that do not widely invade the tongue and 
adjacent regions and that present the possibility of complete 
removal by the oral route (sometimes enlarged). If there are 
glandular metastases, they must be limited to the submental 
or submaxillary glands. It is well known that the two funda- 
mental types of tumor of the tongue, the spinocellular and the 
basocellular, vary as to malignancy. The latter is less malig- 
nant but also less frequent than the first. A more extensive 
use of biopsy is to be recommended. 

The results of surgical removal of cancer of the tongue are 
not brilliant at the best. An improvement in the results could 
be secured with a proper collaboration of radiology and sur- 
gery, either by removing the glands and treating the tumor 
with radium or by removing glands and tumors, with radium 
treatment before and after. 

Pacetto divided cancer of the tongue into cancers with (1) 
surgical indications, (2) variable indications, (3) radium thera- 
peutic indications, and (4) mixed indications. Comparing the 
results of treatment of Professor Alessandri’s cases with those 
in a series of cases treated in the Curie Institute, the speaker 
concluded that no evident superiority of radium treatment over 
surgical treatment has yet been demonstrated with reference to 
the forms of the first and second degree, whereas for the 
tumors of the third and fourth degree it is advisable to com- 
bine adenectomy with radium therapy. 

Professor Santoro divided radium treatment into two phases: 
lingual localization and localization in the lymphatic regions. 
For the lingual localization the technic can be said to be 
standardized, for almost every one employs interstitial irradia- 
tion. With reference to glandular metastasis, opinions differ. 
The speaker uses external radium irradiation of the lymphatic 
regions, employing the heaviest dose compatible with the integ- 
rity of the healthy tissues. With this technic he has treated, 
during the past five years, sixty patients, effecting a clinical 
recovery in 30 per cent. 


RADIUM THERAPY IN CANCER OF THE UTERUS 


Professor Bertolotti discussed the fourth topic, “Radium 
Therapy in Cancer of Uterus.” To aid in the early diagnosis 
of uterine cancer, it is indispensable to make more widespread 
the system of periodic medical examinations. Radium consti- 
tutes one of the most effective means of treating uterine cancer 
and in some cases gives results superior to hysterectomy. In 
the more advanced. forms intracavitary radium therapy should 
be combined with roentgen therapy. 

BIOLOGIC TESTS IN THE DIAGNOSIS OF CANCER 
The fifth topic, “Biologic Tests in the Diagnosis of Cancer,” 


was considered by Professor Brancati of Parma, who said that 
not one of the large number of tests in use gives absolutely 
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specific results. Many tests are, however, valuable, especially 
for neoplasms of the internal organs, and some have the advan- 
tage of ease of application. In each case the physician must 
coordinate in a proper manner the clinical and the biologic 
data, in order to formulate a true diagnosis. 
LIPIDS AND TUMORS 

The sixth topic, “Lipids and Tumors,” was discussed by 
Professor Morelli of Florence, who emphasized that research 
on this complex subject has shown the primary importance of 
lipid substances in the phenomena of cellular growth in general 
and in neoplastic cellular growth in particular. 


BUENOS AIRES 
(From Our Regular Correspondent) 
June 21, 1933. 
A Series of Lectures on the Hypophysis 

Dr. Houssay, director of the Instituto de Fisiologia of the 
Faculty of Medicine of Buenos Aires, recently delivered a 
series of lectures before the Academia de Medicina of Buenos 
Aires. In the first lecture he spoke on the relations between 
the hypophysis and carbohydrate metabolism. The known 
functions of the anterior lobe of the hypophysis may be con- 
sidered at present as belonging to four main groups: growth, 
sex and reproductive activities, the development and mainte- 
nance of other endocrine functions, and the metabolism of 
carbohydrates. The principal functions of the hypophysis are 
related to the metabolism of the carbohydrates; the other func- 
tions are more or less associated with it. The anterior lobe 
of the hypophysis contributes to the consumption of sugar; its 
action is antagonistic to that of insulin. Ablation of the ante- 
rior lobe of the hypophysis facilitates the hypoglycemic action 
of fasting and insulin and its ultimate result is the death of 
the animal. Hyperglycemia-producing factors have a less effec- 
tive action on animals deprived of the anterior lobe of the 
hypophysis than on normal animals. The fact that hypogly- 
cemic crises occur sometimes in animals deprived of the 
hypophysis and of the pancreas indicates that the crises are 
independent of insulin secretion. Not only is compensation for 
all the results of pituitary extirpation effected by the implan- 
tation of the anterior lobe or by the injection of its alkaline 
extract, but even opposite effects are brought about. In toads 
deprived of the hypophysis and pancreas, the injection of 
extract of the anterior lobe of the hypophysis produces its 
diabetogenic action regardless of the presence or absence of 
telencephalon, mesencephalon, diencephalon (including the tuber 
cinereum), the thyroid, the sex glands, kidney, lungs and diges- 
tive tract, but this action is not produced when the animals 
are deprived of the liver. Hypophysectomy in toads causes a 
decrease of the liver and muscle glycogen and of the phospho- 
creatinine. The animals show asthenia and sometimes convul- 
sions and die. All the symptoms disappear and survival of 
the animals is assured by the implantation of the anterior lobe 
of the hypophysis. The implantation of the posterior lobe of 
the hypophysis has a less effective action. The injection of 
high doses of alkaline extract of the anterior lobe of the 
hypophysis, repeated during three or four days, causes hyper- 
glycemia, glycosuria and ketonuria in normal dogs. The intra- 
venous injection of dextrose in dogs under these conditions 
produces a prolonged hyperglycemic curve and the respiratory 
quotient increases only a little or not at all. Both normal 
and hypophysectomized animals injected with the alkaline 
extract of the anterior lobe of the hypophysis show a high 
resistance to insulin and present increased hyperglycemic reac- 
tions to epinephrine and morphine. All the changes charac- 
teristic of pituitary insufficiency are counterbalanced by the 
administration of the extract: the hypersensitivity to insulin 
and phlorhizin disappears, the glycosuria and ketonuria pro- 
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duced by phlorhizin in hypopsysectomized dogs increase and 
a condition of intense diabetes is induced in dogs simultaneously 
deprived of the pancreas and of the hypophysis with little or 
no glycosuria before the injections. The hypophysis plays a 
leading part in carbohydrate metabolism and is followed in 
importance only by the liver and the pancreas. To speak of 
a diabetogenic hormone is incorrect, because the. production of 
diabetes is not a normal function of the hypophysis. Therefore 
it may be said that the extract of the anterior lobe of the 
hypophysis in high doses has a diabetogenic action and that 
probably the hypophysis is responsible for the hyperglycemia 
and glycosuria often present in cases of acromegaly. The name 
contra-insulin hormone is also inadequate, because its action 
is produced even on animals deprived of the pancreas, inde- 
pendently of any pancreatic influence. According to Houssay, 
when the mass of facts studied by him and his collaborators 
is verified in other laboratories, it will be impossible to speak 
of the hypophysis without considering its metabolic rdle, or to 
consider the carbohydrate metabolism without mentioning the 
hypophysis. 
THE HYPOPHYSIS AND THE ENDOCRINE GLANDS 

In his second lecture, Dr. Houssay showed that hypophy- 
sectomy in dogs is followed by either lack of development or 
atrophy of such endocrine glands as the gonads, the thyroid, 
the parathyroids, the suprarenals and the thymus. The anterior 
lobe of the hypophysis is necessary for the development and 
maintenance of the endocrine glands. It is doubtful whether 
the hypophysis secretes a specific stimulating hormone for each 
gland. It is more probable that there is a general hypophyseal 
action, to which is added the effects of certain specific hor- 
Hypophysectomy produces atrophy of the thyroid epi- 


mones. 
thelium. The epithelial cells become small and flattened and 
have small nuclei. The thyroid alveoli are wide and their 


colloidal content is dense, well stainable and without vacuoles. 
The iodine percentage of the thyroid increases. Iodemia arises 
at first, followed by an initial period of hyperthyroidism, and 
After extensive ablation of the thyroid there 
The basal metabolism, as a 


then it declines. 
is no compensatory hypertrophy. 
rule, is 15 per cent below normal and it becomes 25 per cent 
below normal if the thyroid is removed. In dogs already 
deprived of the thyroid, hypophysectomy does not lower the 
basal metabolism. The blood plasma of dogs deprived of the 
hypophysis shows changes characteristic of hyperthyroidism, 
especially an increase in the globulin content and in viscosity. 
The extract of the anterior lobe of the hypophysis has the 
same effects as the administration of thyroid (except in dogs 
It produces hypertrophy, hyper- 


deprived of the thyroid). 
The epithelial cells 


plasia and hyperfunction of the thyroid. 
of the thyroid become enlarged, the colloidal content becomes 
vacuolated (it is reabsorbed), the thyroid iodine falls and the 
blood iodine rises, the basal metabolism rises greatly, and the 
pulse and the respiration increase. In the rat and guinea-pig 
the sensitivity to anoxemia increases (as if thyroid extract 
were given to them) but not if the animals are previously 
deprived of the thyroid. The hypophysis has an action of 
stimulation on the thyroid. In dogs deprived of the hypophysis 
as well as in those deprived of the pancreas, atrophy of the 
parathyroid is observed in 66 per cent of the animals. These 
atrophic parathyroid lesions are constant and intense in dogs 
simultaneously deprived of both the hypophysis and the pan- 
creas. The atrophy of the thymus, following hypophysectomy, 
observed in dogs by Ascoli and Legnani in 1912, and by Hous- 
say in 1916, was also observed in rats by Smith in 1930. 


RELATION BETWEEN HYPOPHYSIS AND SUPRARENALS 
Dr. Houssay, in the third lecture of the series, June 22, dis- 
cussed the relation between the hypophysis and the suprarenals. 


In dogs deprived of the hypophysis, the weight of the supra- 
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renals diminishes 38 per cent of their normal weight. The 
atrophy occurs in the reticular zone and progresses from the 
inside to the outside, invading the fascicular zone. The glo- 
merular layer is either normal or becomes hypertrophic. The 
atrophy is either simple or with vacuolar degeneration. The 
fats are more densely stained and the fat droplets are larger 
than normal. The medullary part is intact and the total amount 
of epinephrine does not vary, but because of the atrophy of the 
cortical layer the total amount of epinephrine per gram of 
weight of the gland is larger than normal. The extract of 
the anterior lobe of the hypophysis, on the contrary, produces 
a marked hypertrophy of the suprarenal cortex; the medullary 
part shows a slight decrease of epinephrine. In human hypo- 
pituitarism there is atrophy of the suprarenal cortex and proba- 
bly suprarenal hypofunction as well. In hyperpituitarism there 
is hypertrophy of the suprarenal cortex. 


Undulant Fever in Argentina 

Investigations carried on by Dr. J. M. de la Barrera at the 
Instituto Bacterioldgico of the National Department of 
Hygiene of Buenos Aires showed some species of Alcaligenes 
present in Argentina. In the western region of Argentina 
from the Neuquen to the northern border, Alcaligenes meli- 
tensis is the only species found. In the goat raising regions 
and in the region of the littoral, Alcaligenes suis is the only 
species found. In the cattle and horse raising regions, where 
no goats are raised, Alcaligenes abortus is the most commonly 
found species. 





Marriages 





FRANK SAUNDERS HuNnpLeEy, Baltimore, to Miss Margaret 
Adreon Smith of Jarrettsville, Md., at Westminster, June 20. 

ROBERT PrEsTON HawkINs, Jr., Clifton Forge, Va., to 
Miss Grace Vernon Reynolds of University, June 9. 

CHARLES FREDERICK LE Comte, Portland, Ore., to Miss 
Mary McNeil Darling of Milwaukee, August 12. 

GEORGE M. Dawson, West Palm Beach, Fla., to 
Louise King of Maysville, S. C., August 26. 
_Russett Ferts Hurrorp, Welch, W. Va., to Miss Mayme 
Eleanor Knight of Richmond, Va., June 17. 

CHARLES HusBARD CorNIsH, Maplewood, N. 
Dorothy Elise Rand of New York, July 8. 

GARLAND NORFLEET CARTER, Boydton, Va., to Miss Susan 
Elizabeth Carpenter of Richmond, June 24. 

Joun Westey Hocker, Chattanooga, Tenn., to Miss Glenna 
Burke Strickland of New York, June 4. 

CuHarvLes A. CARROLL, Manchester, lowa, to Miss Marjorie 
L. Petrovitsky of Cedar Rapids, July 1. 

BERNARD CANDLER GricsBy, Lebanon, Va., to Miss Mary 
Helen McKissick of Wellville, July 12. 

CHARLES MARSDEN IRVIN, Roanoke, Va., to Miss Ruby 
Newman Hammer of Elkton, June 1. 

Joun L. Winsteap to Miss Margaret Fleming, both of 
Greenville, N. C., September 16. 

GLENN J. ANDERSON, Winterset, Iowa, to Dr. EvELyn M. 
Otson of Iowa City, July 12. 

FREDERICK THOMAS Amiss to Miss 
both of Luray, Va., June 17. 

KENNETH J. CHADWELL, Lynn, Mass., to Dr. Laura V. 
TowseE of Brighton, July 5. 

Emerson B. Dawson, Fort Dodge, Iowa, to Miss Paulyne 
M. Breen of Boone, July 23. 

Henry C. Sauts, Atlanta, Ga., to Miss Elizabeth Moseley 
of McDonough, August 19. 

Josepu E. Dvorak to Miss Louise Radschlag, both of 
Sioux City, Iowa, July 1. 

Joe Frank Apcock to Mrs. Annette Haney, both of Sana- 
torium, Texas, recently. 

Epcar E. Duncan to Miss Carolyn Barron, both of Seattle, 
September 9. 


Miss 


J., to Miss 


Ruth Ann Broyles, 
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Deaths 


Arthur Mills Corwin ® Chicago; Rush Medical College, 
Chicago, 1890; at one time demonstrator of physical diagnosis 
at his alma mater and professor of physical diagnosis, College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, associate professor of otology, rhi- 
nology and laryngology, Chicago College of Medicine and Sur- 
gery and the Bennett Medical College; fellow of the American 
College of Surgeons; aged 69; on the staffs of the Chicago 
Eye, Ear, Nose and Throat Hospital and the West Suburban 
Hospital, Oak Park, Ill., where he died, September 9, of chronic 
nephritis, uremia and myocarditis. 


John Francis Ranken ® Brooklyn; New York Homeo- 
pathic Medical College and Hospital, 1901; fellow of the 
American College of Surgeons; at one time adjunct professor 
of surgery, New York Medical College and Hospital for 
Women; served during the World War; aged 58; on the staffs 
of the Jamaica Hospital, Richmond Hill, Huntington (N. Y.) 
Hospital, Brooklyn Nursery and Infants’ Hospital, Cumber- 
land Hospital and the Carson C. Peck Memorial Hospital, 
where he died, September 16, of heart disease. 

Karl Ohnesorg ® Medical Inspector, Commander, U. S. 
Navy, Carmel, Calif.; University of Pennsylvania School of 
Medicine, Philadelphia, 1895; entered the navy in 1900 and 
retired in 1922 for incapacity resulting from an incident of 
service; fellow of the American College of Surgeons; aged 59; 
died, May 11, in the U. S. Naval Hospital, Mare Island, of 
arteriosclerosis and ethmoidal sinusitis. 

Eugene Bruce Eastman ® Portsmouth, N. H.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1902; 
member of the Massachusetts Medical Society and the New 
England Surgical Society; fellow of the American College of 
Surgeons; for many years on the staff of the Portsmouth Hos- 
pital; aged 56; died, September 6, of hypertensive heart dis- 
ease and chronic nephritis. 

Fletcher Reese Harris, Henderson, N. 
Virginia Department of Medicine, Charlottesville, 1881; an 
Affiliate Fellow of the American Medical Association; past 
president of the Vance County Medical Society; county health 
officer; at one time member of the state board of health ; aged 
73; died, August 27, of chronic nephritis. 


Richard W. Jones © Wausau, Wis.; Northwestern Uni- 
versity Medical School, Chicago, 1902; fellow of the American 
College of Surgeons; veteran of the Spanish-American and 
World wars; aged 54; on the staffs of the Wausau Memorial 
Hospital and St. Mary’s Hospital, where he died, August 17, 
while performing an operation. 


James Dawkins Cromer, Atlanta, Ga.; University of 
Nashville (Tenn.) Medical Department, 1894; member of the 
Medical Association of Georgia; veteran of the Spanish- 
American and World wars; aged 65; died, August 31, in the 
Emory University Hospital, of coronary occlusion. 

Louis O. Nordstrom ® Salina, Kan.; College of Physi- 
cians and Surgeons Medical Department Kansas City Univer- 
sity, 1902; president and formerly secretary of the Saline 
County Medical Society; on the staff of St. John’s Hospital; 
aged 57; died, May 28, of septicemia. 

George M. Preston ® Lynchburg, Va.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1878; fellow 
of the American College of Surgeons; president of the staff 
of the Marshall Lodge Memorial Hospital; aged 77; died, 
July 3, of angina pectoris. 


James Locke Perkins © Cranford, N. 
School of Medicine, New Haven, Conn., 
American College of Surgeons; aged 56; 
Elizabeth’s Hospital, Elizabeth, where he died, 
carcinoma of the stomach. 


John M. Manning, Durham, N. C.; Bellevue Hospital 
Medical College, New York, 1882; member of the Medical 
Society of the State of North Carolina; for many years mayor 
of Durham; aged 76; died, August 30, in Chapel Hill, of 
chronic nephritis. 

Robert Wales Prentiss, Middlebury, Vt.; Baltimore Medi- 
cal College, 1901; member of the Vermont State Medical 
Society ; on the staff of the Porter Memorial Hospital; aged 
61; died, May 30, of chronic myocarditis and acute dilatation 
of the heart. 


C.; University of 


J.; Yale University 
1898; fellow of the 
on the staff of St. 
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DEATHS 





1169 













Luther M. Holloway, Salona, Pa.; Bellevue Hospital 
Medical College, New York, 1868; member of the Medical 
Society of the State of Pennsylvania ; Civil War veteran ; aged 
88; was found dead, August 7, of angina pectoris. 

Phineas A. Renie, Union, IIl.; Hahnemann Medical College 
and Hospital, Chicago, 1891; member of the Illinois State 
Medical Society; aged 66; died, August 18, as the result of 
injuries received in a fall several weeks ago. 

Frank Chiles, Honey Grove, Texas; Louisville (Ky.) Medi- 
cal College, 1903; member of the State Medical Association 
of Texas; aged 55; died suddenly, June 26, of heart disease, 
while on a vacation trip near Antlers, Okla. 


Morton Marcellus Kent ® Trenton, N. J.; Medico- 
Chirurgical College of Philadelphia, 1901; aged 53; medical 


director of the Chambersburg General Hospital, where he died, 
August 23, of carcinoma of the intestine. 

S. Rowland Hill, Lansing, Mich.; Michigan College of 
Medicine and Surgery, Detroit, 1905; for many years health 
officer of Lansing; aged 56; died, August 28, in the Receiving 
Hospital, Detroit, of heart disease. 

John W. Leckie, Hamburg, Pa.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1893; on the staff of the 
Hamburg State Sanatorium for Tuberculosis; aged 64; died, 
August 10, of cerebral cooing 

Howard S. Reeser, Reading, Jefferson Medical Col- 
lege of Philadelphia, 1867; int ok a the Medical Society of 
the State of Pennsylvania; Civil War veteran; aged 87; died, 
August 12, of cerebral embolism. 

John William Rush, Bloomington, Texas; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1884; member of 
the State Medical Association of Texas; aged 74; died sud- 
denly, July 18, of heart disease. 

Walter Ennis Hays ® Sterling, Colo.; Albany (N. Y.) 
Medical College, 1905; on the staff of St. Benedict Hospital ; 
aged 53; died, July 3, in the Mercy Hospital, Denver, of 
empyema and lobar pneumonia. 

Theodore F. Blanke, Garden City, 
Medical College of Missouri, St. Louis, 
Kansas Medical Society; aged 72; died, 
Mo., of carcinoma of the face. 

Walter Peter MacGibbon, New York; Hahnemann Medi- 
cal College and Hospital, Chicago, 1898; aged 61; died, August 
6, in the New York Homeopathic Medical College and Flower 
Hospital, of a skull fracture. 

George Gurnee Esley, Sodus, N. Y.; University of Roch- 
ester (N. Y.) School of Medicine, 1931; member of the Medi- 
cal Society of the State of New York; aged 30; died, August 1, 
in an automobile accident. 

Solomon L. Zeltner, Chicago; Rush Medical College, Chi- 
cago, 1895; member of the Illinois State Medical Society; 
aged 71; on the staff of St. Mary of Nazareth, where he died, 
August 11, of heart block. 

Lauren Clay Thomas, Latrobe, Pa.; College of Physicians 
and Surgeons, Baltimore, 1887; aged 73; died, June 16, in the 
Johns Hopkins Hospital, Baltimore, of cerebral hemorrhage 
and chronic nephritis. 

Thomas Omar McSwain, Visalia, Calif.; College of Physi- 
cians and Surgeons of San Francisco, 1899: member of the 
California Medical Association; aged 71; died, August 10, of 
cerebral hemorrhage. 

Joseph Charles Hormisdas Lortie, Ludlow, Mass. ; School 
of Medicine and Surgery of Montreal, Que., Canada, 1892; 
aged 64; died, July 27, in the Mercy Hospital, Springfield, 
of uremia. 

Herman Evant Jones, Roanoke, Va.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1886; aged 72; 
died, August 17, in a local hospital, of acute hepatitis and 
nephritis. 

Henry Clyde Telford, Ottawa, Ill.; University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1905; aged 61; 
died, June 22, in the Ryburn Hospital, of peritonitis and ruptured 
appendix. 

William Henry Emmons, Decorah, Iowa; Rush Medical 
College, Chicago, 1892; member of the Iowa State Medical 
Society; aged 65; died, September 9, of coronary thrombosis. 

Thomas D. McGlasson, Winslow, Ind.; Louisville (Ky.) 
Medical College, 1884; for many years bank president; aged 
73; was found dead in bed, August 16, of cerebral thrombosis. 

Wilson James Perry, Billings, Mont.; Rush Medical Col- 
lege, Chicago, 1905; member of the Medical Association of 
Montana; aged 56; died, August 10, of myocarditis. 
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Ira Clinton Somers, Chanute, Kan.; University of the 
South Medical Department, Sewanee, Tenn., 1901; aged 76; 
died, July 7, of malignancy of the urinary bladder. 

Buford Kirkman Parrish © Mansfield, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1916; 
aged 47; died, August 25, of subdural hemorrhage. 

Julius Buzik ® Chicago; Universitat Basel Medizinische 
Fakultat, Basel, Switzerland, 1915; aged 72; died, May 206, 
of coronary thrombosis and chronic myocarditis. 

Ernest H. Montcalm, New York; University of the City 


of New York Medical Department, 1892; aged 63; died, 
August 5, of coronary sclerosis and thrombosis. 
Thomas J. Wilson, Pomona, Calif.; Memphis (Tenn.) 


Hospital Medical College, 1887; aged 76; died, July 12, of 
chronic myocarditis and tuberculous peritonitis. 

Harold L. Lown, Lansing, Mich.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1904; aged 55; died, 
July 28, of hypertrophic cirrhosis of the liver. 

Horace G. Wootten, Clarksville, Texas; Dallas Medical 
College, 1904; aged 60; died, May 6, in the Baylor Hospital, 
Dallas, of pneumonia, following an operation. 

John Joseph Carroll ® San Francisco; John A. Creighton 
Medical College, Omaha, 1919; aged 37; died, July 21, in the 
Mary’s Help Hospital, of cerebral sclerosis. 

John L. Ingram, St. Louis; American Medical College, 
St. Louis, 1884; Barnes Medical College, St. Louis, 1900; 
aged 72; died, August 15, of heart disease. 

Charles Clinton Ogle, Chambersburg, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1905; aged 59; 
died, May 19, of arteriosclerosis. 

Alexander B. McTeer, Rockford, Tenn.; University of 
Tennessee Medical Department, Nashville, 1884; aged 76; died, 
August 12, of heart disease. ° 

George W. Law, Grand Rapids, Mich.; Michigan College 
of Medicine, Detroit, 1882; aged 81; died suddenly, Septem- 
ber 1, of heart disease. 

William Whipple McCormick, Spokane, Wash.; Gross 
Medical College, Denver, 1888; aged 68; died, July 12, of a 
cerebral hemorrhage. 

John A. Whiting, Los Angeles; Detroit College of Medi- 
cine, 1887; aged 71; died, July 3, of chronic myocarditis and 
bronchopneumonia. 

Alvin McClung, Beverly, W. Va.; College of Physicians 
and Surgeons, Baltimore, 1915; aged 43; died, May 13, of 
cardiac infarction. 

Robert Putnam, Brinkhaven, Ohio; University of Wooster 
Medical Department, Cleveland, 1872; aged 81; died, August 
10, of prostatitis. 

John O. Taft © Minneapolis; Medical Department of Ham- 
line University, Minneapolis, 1907; aged 54; died, August 29, 
of heart diseas:. 

J. Clinton Maxfield, Hettick, Ill.; St. Louis College of 
Physicians and Surgeons, 1891; aged 72; died, August 12, of 
cardiac asthma. 

John Claude Potter ® Framingham, Mass.; Baltimore 
Medical College, 1905; aged 54; died suddenly, July 30, of 
heart disease. 

Delbert L. Rose, Empire, Mich.; Barnes Medical College, 
St. Louis, 1899; aged 59; died, September 1, of carcinoma of 
the prostate. 

Adolph H. Schonger, North Branch, N. Y.; Pulte Medical 
College, Cincinnati, 1887; aged 70; died, May 27, of cerebral 
hemorrhage. 

Alden J. Woodruff, Watertown, N. Y.; New York Homeo- 
pathic Medical College, 1885; aged 83; died, July 6, of arterio- 
sclerosis. 

Patrick George Alldredge, Fort Sumner, N. M.; Atlanta 
(Ga.) Medical College, 1875; aged 80; died, July 16, of angina 
pectoris. 

Myron Cory Lyons, Winnetka, Ill.; New York University 
Medical College, 1896; aged 73; died, August 13, of heart 
disease. 

Boyd Cornick ® San Angelo, Texas; Hospital College of 
Medicine, Louisville, 1877; aged 77; died, July 4, of heart 
disease. 

Thomas W. Myers, Wichita, Kan.; University Medical 
College of Kansas City, 1904; aged 53; died, July 14. 

Luther Mathis, Fairview, Okla.; Barnes Medical College, 
St. Louis, 1899; aged 61; died, July 19. 
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THE “MODERN INSTITUTE” FRAUD 
Another Quack Obesity Cure Debarred from the Mails 


The Modern Institute, 381 Fourth Avenue, New York City, 
was incorporated in the fall of 1931 under the laws of the State 
of New York, with Charles G. Sinclair, president, and Miss 
Zita Leary, secretary and treasurer. The business consisted 
in selling through the United States mails a so-called Triple- 
Action System for reducing persons suffering from obesity. 
Victims were obtained through advertisements published in 
magazines. A typical advertisement read in part: 

“Lose Fat Turee Times as Fast! Amazing New Triple-Action 
System is GUARANTEED to Reduce You—as much as you want, 
wherever you want. NOW watch that fat vanish! See it fade away like 
magic. Now actually get rid of that excess weight. Take off as much 
as you please—in one-third the time! You'll be slim before you know it 
this amazing new way. You'll lose five to ten pounds almost overnight 


“Combines THREE Famous Fat-Reducers. Why waste time struggling 
to lose a few pounds when the amazing super system fairly makes excess 
fat melt away, with almost no effort on your part? Just use these three 
harmless, healthful preparations, follow simple directions, and watch 
yourself grow slim.” 


The three preparations referred to in the advertisement were 
further described as: (1) “Triple-X Saline Salts,” (2) 
“Triple-X Venus Cream,” and (3) “Triple-X Baths.” The 
obese public was urged to send $1.95 for the “special intro- 
ductory” treatment. Those who sent the money received a 
small package containing two cylindrical paper boxes about an 
inch and a half in diameter and four inches long, and a very 
small collapsible tube. One of the boxes contained the so-called 
Triple-X Saline Salts, the other the Triple-X Bath Tablets, 
while the collapsible tube held the Triple-X Venus Cream. 

When these preparations were analyzed by chemists in the 
Food and Drug Administration of the Department of Agri- 
culture, the Triple-X Saline Salts were found to contain tartaric 
and citric acids, soda, epsom salt and Rochelle salts. The 
Triple-X Bath Salts contained tartaric acid, soda and potassium 
phosphate. The Venus Cream was merely a vanishing cream 
with the odor of camphor. 

The directions were to put one-half teaspoonful of the 
Triple-X Saline Salts in a glass of hot water which was to be 
drunk before breakfast. One of the Triple-X Bath Tablets 
was to be put in a bathtub containing water as hot as the victim 
could bear it, in which she was to remain fifteen minutes. The 
Triple-X Venus Cream was to be used as a massage cream. 

The amount of material sent for $1.95 was ridiculously small, 
and shortly after the victim received it she got a circular letter 
explaining that she could not expect very much reduction from 
the small amount of material obtained in the introductory 
treatment. The main thing was to “keep up the treatment 
faithfully.” The poor stylish stout was told: “You must go 
on, for real, everlasting slimness is just around the corner.” 
One would have thought that the phrase “just around the 
corner” would have been enough to arouse serious doubts of 
the efficacy of the treatment in the minds of those who have 
been through the economic depression. But apparently the 
suggestion that one should purchase “the complete, advanced 
course of treatment,” containing a “giant-size supply” of the 
three preparations already mentioned, was followed by many, 
and eight dollars additional was sent in for more of the trash. 
The letter wheedling this money out of the victims was signed 
“Florence Kingsley,” and subsequent follow-up circular matter 
was sent in an endeavor to induce a further purchase, the last 
letter of the series being what purported to be handwritten 
personal letter from the real or mythical Florence Kingsley 
herself. 

While the advertisements told the prospective purchaser that 
the “system” made the “excess fat melt away, with almost no 
effort on your part,” the victim was told—after parting with 
her money—that she should take various exercises, many of 
which, according to expert medical testimony submitted by the 
government, would be dangerous to a great many people suffer- 
ing from obesity. She was also urged to follow certain diets. 

The whole thing was an obvious and patent swindle, but it 
was necessary under the law for the government to go to con- 
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siderable trouble and expense in introducing medical testimony 
to prove that it was a swindle. On July 24 Judge Horace J. 
Donnelly, Acting Solicitor for the Post Office Department, 
recommended the issuance of a fraud order closing the mails 
to the Modern Institute, Inc., Modern Institute and Florence 
Kingsley. Postmaster-Genera] Farley issued such an order 
on the same date. 





Correspondence 


ROCKY MOUNTAIN SPOTTED FEVER 


To the Editor:—The following quotation is from an edi- 
torial on Rocky Mountain spotted fever, which appeared in 
THe JourNAL, August 19. The following comments are made 
as a reply to the statements made in the editorial: 

A much neglected phase of this problem has been revived by the work 
of Zinsser and Ruiz Castaneda on Mexican typhus, a disease that seems 
quite closely related to Rocky Mountain spotted fever. These workers 
produced a highly protective serum for the guinea-pig by immunizing 
a horse to a phenolized suspension of Rickettsia obtained from infected 
rats previously irradiated with x-rays. 

The early immune serum studies of Ricketts and Gomez and 
of Heinemann and Moore and the later ones of Noguchi are 
then referred to, and the editorial goes on as follows: 

Despite these encouraging experimental results, there has been no 
further report of an attempt to increase the potency of immune serum 
against Rocky Mountain spotted fever, and there has been no recorded 
example of the use of the serum in the prophylaxis and treatment of the 
disease in man. This is indeed surprising in view of the need of such 
a serum. An immune serum would be of unquestioned value as a 
prophylactic measure in persons who have been bitten in localities known 
to harbor ticks infected with highly virulent strains of Rickettsia. It 
would be especially indicated in those cases in which the ticks have been 
found attached in an engorged state, since it has been shown by Spencer 
and Parker that infection is most likely to occur after the tick has 
remained attached to the host for a number of hours and allowed to 
engorge fully. In light of the available experimental data, the use of 
the serum in the treatment of the disease is still of doubtful value. 
However, since the serum is known to possess definite neutralizing 
powers, beneficial results may probably be obtained if the serum is 
aslministered very early in the course of the disease in man. Further 
investigations on this phase of the problem are much needed. 

As regards published data concerning serum prophylaxis and 
serum therapy of Rocky Mountain spotted fever, the writer of 
the editorial was justified in his use of the phrase describing 
serum prophylaxis as “a much neglected phase of this prob- 
lem.” As a matter of fact, however, considerable experimental 
work along the line indicated has been performed at the Hamil- 
ton Laboratory and elsewhere the past decade. 

In case of an impending infection, the probable value of the 
prophylactic use of convalescent serum or of hyperimmune 
rabbit serum, such as that of Noguchi, has been recognized 
for many years. It has, however, been felt that, except under 
unusual conditions, there is very little field for its use. Most 
persons who are exposed to possible infection by tick bite are 
bitten so frequently that the use of such a serum is not prac- 
tical on account of the relatively short duration of the passive 
protection conferred and the consequent need of repeated serum 
injections. At one time it was thought that such serum would 
be of considerable value to laboratory workers. This has not 
proved true at Hamilton, however. Most of those who are 
engaged in spotted fever research work make use of the Public 
Health Service preventive vaccine and, furthermore, most 
laboratory infections have been acquired without any suspicion 
of the fact on the part of the person concerned. There is 
a possible limited use far such serum among persons who 
are bitten by ticks at rare intervals, but since the chance of 
infection is usually less than, and seldom greater than, one in 
fifty, it would be only the occasional person who would become 
sufficiently alarmed to desire a protective injection of serum. 

Regarding serum therapy, both Surgeon R. R. Spencer work- 
ing at the National Institute of Health and Noguchi at the 
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Rockefeller Institute were unable to produce a horse serum of 
definite value. Their results were never published. The most 
interesting experimental results at the Hamilton Laboratory 
have been secured with serums from goats that have been 
injected with repeated large quantities of highly potent tick 
virus—a much more potent inoculum than the blood virus used 
by Ricketts and his associates and by Noguchi. In connection 
with these studies, a herd of more than twenty goats is being 
maintained at this laboratory. Occasional goats produce a 
serum of sufficient potency that 1 cc. given on the first or 
second day of fever will insure 100 per cent recovery among 
guinea-pigs and monkeys. There is a marked lessening of the 
degree of scrotal involvement but a less evident effect on the 
thermal curve. In one such series of tests of more than 400 
treated guinea-pigs and two monkeys, all recovered, while all 
control animals died. The results have not been consistent, 
however. A serum to be of practical value for treatment must 
not only be sufficiently potent to be effective when administered 
in a reasonable quantity but also must have definite therapeutic 
value when given on at least the third or fourth day after 
onset. The latter point is essential, since in the Rocky Moun- 
tain region, at least, the majority of patients do not report for 
treatment until they have been ill for several days. Experi- 
mental attempts to produce and concentrate a therapeutic serum 
constitute one of the main phases of the research work at this 
laboratory at the present time-and is being pushed as fast as 
is permitted by the necessary curtailment of government 
expenditures. 

Convalescent serum has been repeatedly used by local physi- 
cians in the treatment of the highly fatal type of the disease 
that prevails in parts of western Montana and certain other 
sections of the Rocky Mountain region. It has perhaps been 
most extensively tried out by Dr. Herbert Hayward of Hamil- 
ton, special consultant of the service. There have been no 
results of value, except perhaps in a single instance when the 
blood employed was transfused from a patient recovered less 
than two weeks. Blood from the same donor subsequently 
failed to affect the course of infection in several patients favora- 
bly, and in at least one instance it was very possible that the 
administration was deleterious. 

R. R. Parker, Pu.D., Hamilton, Mont. 

Special Expert in Charge. 


TOXICITY OF DINITROPHENOL 


To the Editor:—It was to be expected, following the article 
on the “Actions and Uses of Dinitrophenol” by Drs. Cutting, 
Mehrtens and Tainter (THE JOURNAL, July 15) and general 
newspaper and magazine comment throughout the country, that 
it would attract a great deal of public interest and inquiry as 
to its therapeutic application. 

A university professor, who is much overweight and who 
had been on a great many reducing diets with indifferent 
results, consulted me, with the purpose in mind of using this 
drug. The dangers of the drug were pointed out to him, and 
he read the article in THE JOURNAL and the editorial comment 
in the same issue carefully but still evinced a strong desire 
to use this substance. He stated that he realized the possi- 
bility of body damage and our present incomplete knowledge 
of the pharmacology of the drug, but in a spirit of “heroism” (?) 
he was willing to offer his body as an experiment to medical 
science. And so we proceeded with the use of this dye. He 
weighed 263 pounds (119 Kg.) is 6 feet (183 cm.) tall and 
his age is 39. He was given 3 mg. per kilogram of body 
weight daily, in the form of a capsule. He was told to report 
to me daily as to the effect of the drug on temperature, pulse 
rate, presence or absence of sweating, nervousness, and_ its 
effect on his appetite. Until three days had elapsed, no unto- 
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ward symptoms had arisen. On the fourth day he complained 
of a feeling of heat; he perspired profusely; he complained of 
pain in the buttocks and down the legs; he felt fatigued toward 
the end of the day; his appetite had increased, and he had an 
uncomfortable feeling in the abdomen. Examination revealed 
injected conjunctiva, with a definite icteric tint to the eyeballs. 
forehead; his pulse rate 
lowering of blood 
his abdomen was 


were on his 
there was 


Beads of perspiration 
had increased from 60 to 90; 
pressure from 125 systolic to 112 systolic; 
sensitive, particularly over the liver area; the urine showed a 
trace of bile and a slight trace of sugar. He was advised to 
stop the use of the drug immediately and four days later when 
he was reexamined he was feeling well again. The icterus had 
disappeared; the pulse rate was normal; there was no more 
excessive sweating; and the pain in the buttocks and abdomen 
had disappeared. 

I am writing this communication because it is of interest 
that, despite the warnings issued by the authors in their article 
and an editorial comment along the same lines, there will no 
doubt be a good many people and doctors who will be tempted 
to use this drug. This is undoubtedly an example of liver 
damage arising in an individual after use of the drug in mini- 
mal doses, after four days. Incidentally, there was some loss 
of weight but not enough to compensate for the possible harm 
that it might have done this person. 


Henry H. Hart, M.D., Syracuse, N. Y. 
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TREATMENT OF ITCHING IN RINGWORM OF TOES 

To the Editor:—1, Kindly give me any suggestion you can offer on a 
stubborn case I have under my care. A young white woman has a con- 
stant annoying itching on the side and undersurface of the third toe of 
the right foot. The only condition that is visible is the appearance of 
small vesicles under the skin. ‘This condition is terrifying and is present 
during the entire hot weather. When the vesicles rupture, the surface is 
raw. Constant rubbing to the stage of acute irritation will relieve the 
itching for a short while. The physical examination of the patient is 
negative. The Wassermann reaction is negative. She is a blonde and 
has a sensitive skin. I have tried various local soothing and stimulating 
preparations and ultraviolet rays. Nothing has given satisfactory results. 
2. I want to ask your advice about my case. I have an annoying itching 
between my toes at times, summer and winter. My condition is relieved 
by constant rubbing to the stage of acute irritation. I am in the best 
of health and am 34 years old. My physical examination is negative. 
The Wassermann reaction is negative. My skin is fairly sensitive. I 
have tried numerous local soothing and stimulating applications, and 
ultraviolet rays without success. Please omit name and address. 

M.D., South Carolina. 


Answer.—l. This is most likely a ringworm infection or a 
case of localized sensitization. In the first case, the roofs of 
the vesicles, laid upside down on the slide and soaked in 10 
per cent sodium hydroxide solution for from one to seventy- 
two hours, will possibly show the fungi. If they are found, 
a weak alcoholic solution of iodine may be painted on once 
daily. From 3 to 5 per cent should be strong enough. After 
the vesicles have ceased appearing, the iodine should be applied 
every other day, later once a week, some treatment being con- 
tinued for months after apparent cure. A 1 per cent aqueous 
solution of potassium permanganate may be used in place of 
the iodine, changing to an ointment when the permanganate 
has caused uncomfortable dryness. Weak Whitfield ointment, 
3 per cent salicylic acid and 6 per cent benzoic acid in oint- 
ment of rose water or ointment of ammoniated mercury may 
be used. The latter should never be used in connection with 
iodine treatment. 

If the eruption is due to sensitization, protection from soap 
and water, using a 0.5 per cent salicylic acid alcohol wash, 
followed by zinc paste thinly applied, should help. Crude coal 
tar ointment, 6 per cent each of crude coal tar and zinc oxide 
in petrolatum, often is of value, thinly applied. 

Is there, in connection with the itching, maceration of the 


skin between the toes? If so, this also is ringworm, and 
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Whitfield ointment will probably relieve it. The fungus may 
be found in the macerated skin. Otherwise it may be loca! 
pruritus, and a fairly strong camphor or camphor and mentho! 
ointment or compound resorcinol ointment may relieve it, at 
least temporarily. 


HYPERESTHESIA OF RIGHT HAND AND FOOT 


To the Editor:—A man, aged 56, complains of numbness and a prickly 
feeling (as when one hits the crazy bone) limited to the thumb and fingers 
of the right hand and to the right foot from the mid-dorsum to the toes 
It has lasted two months. The onset was sudden while the patient was 
working. These sensations are constant but are more intense in the early 
morning, especially when he touches some object. The past history is 
essentially negative, except that he had rheumatism twenty-eight years 
ago in both feet but has been free from any such symptoms since 
Physical examination is absolutely negative except that the blood pressure 
is 170 systolic, 98 diastolic. The teeth show lack of care. The reflexes 
are normal; the proprioceptive and epicritic sensations are normal; 
sensations of touch, heat and cold are also normal. He states that in 
gi ‘asping an object he cannot always tell how tight he is holding it and 
if he is not careful he is apt to drop it. Laboratory results seem to be 
normal: red blood cells, 4,600,000; hemoglobin, 91 per cent; red blood 
cells apparently normal in size and shape; white blood cells, 5,200; poly 
per cent; lympnocytes, 26 per cent. Routine uri- 
nalysis is absolutely negative. The Wassermann reaction is negative. 
The patient is a tinter by trade and has worked at this profession for 
seven years. In his work he comes in contact indirectly with the following 
pigments: lead chromate, zinc oxide, titanium dioxide, zinc sulphide, 
iron ferrocyanide, ultramarine blue, iron oxide and lead sulphate. He 
uses, the following solvents: xylene, amyl acetate, toluene, butinol and 
ethyl acetate. The last is really the only solvent he comes in direct 
contact with. His job is to mix the pigments with the solvents in nitro- 
cellulose cotton and match tints. This condition is a constant source of 
worry and irritation to him, and I wish to ask your help in diagnosis 
and treatment of this case. The facts set forth are meager, but that is 
all there is. Any suggestions on your part as to history or laboratory 
tests will be carried out. Please omit name and address. 

M.D., 


morphonuclears, 74 


Kansas. 


ANSWER.—The sudden onset and simultaneous appearance of 
the disability in the hand and in the foot of the same side 
suggest that the seat of the lesion is in the brain rather than 
in the extremities. The described uncertainty in holding objects 
would indicate involvement of the sensory rather than the 
motor pathways; testing the patient’s ability to count rapidly 
applied stimuli, to recognize as separate stimuli two simul- 
taneously applied points of a compass and to appreciate numerals 
traced on the affected hand or foot may disclose impairment 
in sensation when the more usual methods of testing sensation 
fail. 

The sudden onset, the age of the patient and the hyperten- 
sion are presumptive evidence that the lesion has a vascular 
basis. The exact nature of these lesions usually remains in 
doubt. Presumably there is no disease elsewhere, as in the 
heart, that might furnish the source of an embolus, and pre- 
sumably also poisoning with lead has been eliminated as far as 
this can be done. Most of the poisons affecting the nervous 
system select the peripheral nerves and tend to be diffuse in 
their action. 

It would be advisable to examine the spinal fluid, to make 
roentgenograms of the head and to check the optic fundi from 
time to time. Tumors of the brain occasionally announce 
themselves in an apoplectiform fashion. 

The short duration of the disability leaves the prognosis in 
doubt but, generally speaking, improvement may be anticipated. 

Really effective treatment for such conditions is not included 
in the modern advances of medicine, and, for want of anything 
better, physicians still pay homage to the clinicians of the past 
by prescribing salicylates and iodides. The patient’s daily work 
supplies the necessary physical therapy. Adjustment of any 
emotional stresses is indicated and a period of physical rest 
each noon should be advised. 


URINARY DIASTASE 

Gynecology and Obstetrics for July, 1933, 
the test for urinary diastase is referred to and I shall appreciate your 
publishing a description of this test. It is mentioned twice in the sum- 
mary of an article on acute pancreatitis on pages 20-22 of the /nternational 
Abstract of Surgery. A. E. Crarx, M.D., Monterey Park, Calif. 


ANSWER.—Wohlgemuth in 1908 discovered a diastatic fer- 
ment in the urine and described a method for its determination. 
The amount of diastase is given by the number of cubic cen- 
timeters of a 0.1 per cent starch solution digested by 1} cc. of 
fresh urine. Normally the diastatic index is between 6.5 and 
30. The presence in the urine is due to the absorption of dias- 
tase from the alimentary tract into the blood stream and its 
excretion by the kidneys. 

The original method has been modified by several investi- 
gators, notably by E. C. Dodds (Brit. J. Exper. Path, 3:133 
[June] 1922), who found that the result varies with the hydrogen 
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ion concentration of the urine. Each enzyme has its optimum 
pu, and for urinary diastase this value is 6.1. _Ammoniacal 
decomposition, making the urine more alkaline, decreases the 
diastatic power by the Wohlgemuth method but not by the 
Dodds modification. It is also important to know that diastase 
clings to urinary deposits and hence the urine should be well 
shaken before testing. 

In renal disease the diastase of the urine may be decreased. 
In acute pancreatitis cr in so-called fat necrosis of the pancreas 
the diastase is usually markedly increased, rising to 100, 200 
or even higher. It is in this disease that the urinary diastase 
test finds its greatest value. In chronic pancreatitis the dias- 
tase may or may not be raised. 

The technic of the test as modified by Dodds is as follows: 
A 0.2 per cent solution is freshly prepared. To 1.5 cc. of 
urine, 6 cc. of a phosphate buffer solution is added. This 
solution is made thus: Solution A is made by dissolving 
11.876 Gm. of Naz:HPO;s.2H:O in 1 liter of boiled distilled 
water, the solution being kept in a_ paraffin-coated bottle. 
Solution B is made by dissolving 9.078 Gm. of KH»2PO, in 
1 liter of boiled distilled water and is stored in a paraffin-coated 


bottle. Fifteen cc. of solution A is added to 85 cc. of solu- 
tion B. The mixture should have a pu of 6.1. 

After the 1.5 cc. of urine has been mixed with the 6 cc. of 
buffer solution, a series of twelve test tubes one-half by 4 


buffered urine in decreasing 
amounts from 1.5 cc. down to 0.05 cc. is added, then distilled 
water to make 2 cc. in each tube. Lastly and rapidly, 1 cc. 
of 0.2 per cent fresh starch solution is added to each tube. 
The tubes are incubated for thirty minutes at 37 C., cooled, 
and a few drops of fiftieth normal iodine is added to each tube. 
The tube that just loses the mauve tint of the iodine is the 
one in which the starch was just digested. The calculation is 
then made of the amount of undiluted urine in this tube. For 
instance, if 0.5 cc. of diluted urine was required, this equals 
0.1 cc. of undiluted urine. This amount digested 1 cc. of 
(.2 per cent starch, or 2 cc. of 0.1 per cent starch. The number 
of Wohlgemuth units is given by the number of cubic centi- 
meters of 0.1 per cent starch digested by 1 cc. of urine, in the 
foregoing instance, 20 units of diastase. 

Cohen and Dodds have devised a colorimetric method which 
gives the exact number of units present (Brit. M. J. 1:0618 
[April 5] 1924). 


inches in size is set up. First 





TREATMENT 


THROMBOSIS AFTER INJECTION 


OF HEMORRHOIDS 


To the Editor:—I am writing to ask whether from your experience or 
knowledge, or information available from any source, you are able to 
inform me as to whether there is any danger of causing thrombosis if, 
when injecting hemorrhoids with such mild solutions as 5 per cent 
phenol (carbolic acid) or 4 or 5 per cent quinine and urea, the solution 
should go directly into the hemorrhoidal veins. I have used the solutions 
in treating internal hemorrhoids for the last eleven years, having treated 
nearly 900 private cases in that time. There have never been any bad 
results, although I am sure that in many cases the injection was into 
the veins and that in these cases the quickest and best results were secured 
in getting rid of the hemorrhoids. The reason I ask this question is that 
the author of one of the textbooks on proctology states that when he took 
up the work he was shown how to avoid the veins in making the injection, 
although he does not know as there would be any harm done if the solu- 
tion (or some of it) did go directly into the veins. Another reason is 
that the use of quinine hydrochloride and ethyl carbamate «in the injec- 
tion of varicose veins of the legs involves some danger of phlebitis by a 
clot forming and lodging in a vein some distance from the section being 
treated. I had this occur once, causing a mild phlebitis. This danger 
and the tendency to cause sloughing if some of the solution gets into the 
tissue surrounding the vein has caused me to change to the use of other 
solutions when injecting varicose veins of the legs. In the standard solu- 
tion of quinine hydrochloride and ethyl carbamate used in the treatment of 
the veins, there is about three times as much of the quinine as there is 
in the 4 per cent solution of —. and urea hydrochloride that I make 
up for use in treating hemorrhoids. I do not know but that the difference 
is even greater than this. Whether the difference in the strength of the 
solutions would make one more apt to cause trouble than the other, I 
am anxious to learn. I have never had any untoward results in using 
the solution in the treatment of hemorrhoids except in one case, in which 
a patient had an intolerance for quinine in any form. My experience 
in treating hemorrhoids has convinced me that, when the solution that 
I use goes directly into the veins, the reaction is so slight as to be 
unnoticeable and the hemorrhoids disappear and recovery takes place 
within three days instead of anywhere from a week to three weeks. 


T. F. McNamara, M.D., Rochester, N. Y. 


ANSWER.—It has been shown by experimental study that 
hemorrhoids which have been injected with 5 per cent phenol 
or 5 per cent quinine and urea hydrochloride have a thrombosis 
of at least some of the vessels. In fact, in the vascular type of 
hemorrhoids this is the chief factor in their cure by the injection 
method. There seems to be little objection to a small amount 
of solution getting into the vessels, nor are instances recorded 
of ill effects arising from it. Occasionally a patient com- 
plains of a bitter taste in the mouth immediately after a hemor- 
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rhoid has been injected with quinine and urea hydrochloride. 
The size and character of the hemorrhoidal vessels are such that 
the probability of phlebitis occurring from a dislodged clot is 
not as great as in the large veins of the leg such as are injected 
for a varicose condition. Any clot dislodged from a hemor- 
rhoidal vessel must of necessity be small, but serious complica- 
tions might arise in case the clot that was loosened became 
infected. Liver abscess has always been a bogy-man brought 
forth by those opposed to the injection method. Only one case 
has been reported (about ten years ago in THE JoURNAL). In 
a series of some 50,000 individual injections for internal hemor- 
rhoids, complications have included slough, secondary hemor- 
rhage, marginal abscess and quinine intolerance but not a single 
death. There is always some thrombosis of the vessels, and 
cure is probably accomplished and fewer injections are necessary 
when the thrombosis is relatively extensive. 


PREPARATION OF CADAVERS FOR’ DISSECTION 
IN TROPICAL COUNTRIES 
To the Editor:—I shall appreciate if you will kindly give me the best 
formula for preparing corpses for the teaching of anatomy; also your 
opinion about the Kaiserling formula. I am going to live in the tropics 
and the climatic conditions there corrupt the cadavers very quickly. 


Cartos Leiva, M.D., San Salvador, Central America. 


the blood 
This is 


blood should be washed out of 
an hour or two after death. 


ANSWER.—The 
vessels, if practicable, 
usually impracticable. 

Into one femoral artery by a three-way cannula, equal parts 
of phenol U. S. P., glycerin and alcohol should be injected, 
6 liters to each 150 pounds (68 Kg.). The injection should be 
done slowly by gravity pressure of 3% or 4 feet for several 
hours (over night). Should any arteries be completely blocked 
through disease or impassable blood clots, the parts supplied 
by them can easily be distinguished from the parts into which 
the fluid has passed. Such parts may be further treated by 
the injection with a large hypodermic needle of a considerable 
amount of this preserving fluid directly into the tissues in sev- 
eral places. The femoral artery should be tied above and 
below the point of injection and about two days should be 
allowed for the fluid to penetrate the tissues thoroughly. 

To inject arteries with a color mass (Souchon’s method), a 
mixture should be used consisting of crimson aniline solution, 
45 cc.; potassium antimony tartrate solution, 12 cc.; corn 
starch (put through a sieve), 1 Kg.; hot (not boiling) water, 
1 liter. The corn starch and water are rubbed up in a mortar 
to make a thick cream. The crimson aniline solution is added 
and then the potassium antimony tartrate; the latter is to 
prevent the diffusion of the color mass through the walls of 
the smaller arteries. Force should not be used in injecting 
the color. It should be allowed to remain in the vessels for 
fifteen minutes and any excess permitted to run out freely. 

Crimson aniline solution consists of crimson aniline crystals, 
30 Gm.; alcohol, 30 cc.; water, 1 liter. 

Potassium antimony tartrate solution is made by dissolving 
4 Gm. of potassium antimony tartrate in 125 cc. of water. 

After the color solution has been in the arteries for twenty- 
four hours, it sets. 

Cadavers may then be stored by immersion in tanks con- 
taining 3 per cent phenol in water. In this solution they will 
keep indefinitely, even in the tropics. 

Kaiserling’s fluid is useful for the preservation in something 
like natural colors of museum preparations. Tumors and organs 
may be so preserved, but not entire human bodies. 


TOXICITY OF BENZINE AND WOOD ALCOHOL 
USED IN SHOE INDUSTRY 


To the Editor:—Kindly give me information on the following point: 
In our shoe factory those workmen who are cleaning white shoes are 
made sick, in from one to three weeks, by the fluid used to clean 
white shoes. This fluid is a combination of wood alcohol, benzine, ether 
and possibly some other petroleum product. Can the workman take any 
precautions to avoid this illness, which is a combination of one or more 
of the following symptoms: nausea, vomiting (often severe hemateme- 
sis), diarrhea (occasionally a ravenous appetite), headache, vertigo, 
double vision and large dark spots before the eyes? 

A. J. Stimpson, M.D., Kennebunk, Maine. 


ANSWER.—Faced with manifestations so serious as “severe 
hematemesis,” the situation would seem to demand the elimina- 
tion of the offending agents, since others less harmful, undoubt- 
edly, may be substituted. 

The percentages of the constituents mentioned in the query 
are not specified, but it is assumed that wood alcohol and 
benzine make up the bulk of the cleaning agent. Wood alcohol 
definitely is undesirable for this operation, if the inhalation of 
appreciable quantities of vapors takes place. 











1174 QUERIES 


Many of the manifestations mentioned may be produced by 
either wood alcohol or benzine or by a combination of the 
two. It is noted in the query that some other petroleum 
products might be present. The hematemesis and the diarrhea 
suggest the presence of some chlorinated hydrocarbon, such as 
carbon tetrachloride. 

By way of remedy, the wood alcohol should be eliminated 
from the formula. If practical, higher boiling point petroleum 
derivatives, such as Stoddard’s solvent, should be substituted 
for the benzine, in order to lessen the evaporation. 

Work in booths, or at least under conditions providing for 
the entrainment of vapors, is desirable. Positive pressure 
masks are efficacious but are cumbersome and uncomfortable 
for the workers. 

If chlorinated hydrocarbons should prove to be present, a 
high calcium diet with abstinence from alcohol is desirable. 

A small amount of this shoe cleaning agent probably enters 
the worker's body by way of the skin. The method of applica- 
tion to the shoes should be such as to break contact between 
the cleaning fluid and the skin. 

The testing of the urine of sick workers for wood alcohol 
or for formaldehyde is likely to yield proof of the part played 
by this constituent in the causation of the abnormality. This 
urine may be tested in the following manner: 

Distil a small portion of the urine over a steam bath. To 5 ce. of 
the distillate that may or may not contain methyl alcohol add 2 cc. of 
potassium permanganate acid solution, made up in the manner later 
described. Allow this to stand ten minutes. Add 2 cc. of oxalic acid, 
prepared as described. When all color has disappeared, add 5 cc. of 
modified Schiff’s reagent. 


The characteristic blue or pinkish color may appear within a few sec- 
onds, and at least within ten minutes. Delicacy, 1 in 7,000. 

To make the permanganate acid solution, add 3 Gm. of potassium per- 
manganate to 15 cc. of 85 per cent phosphoric acid and dilute to 100 cc. 

To make the oxalic acid solution, add 5 Gm. of oxalic acid to 100 ce. 
of 1:1 sulphuric acid. 

To make the modified 
hydrochloride to 120 ce. 


of rosaniline 
of anhy- 


Schiff's 
of hot water. 


reagent, add 0.2 Gm. 
Cool, and add 2 Gm. 





drous sodium sulphite dissolved in 20 cc. of water; add 2 ce. of con- 
centrated hydrochloric acid. Dilute to 200 cc. and keep in a glass- 
stoppered amber bottle. 

DYSMENORRHEA 


To the Editor:—Mrs. O., aged 36, who weighs 152 pounds (69 Kg.) 
and whose height is 5 feet 6 inches (167.6 cm.), has had painful men- 
struation since she was 12 years of age. ‘The menstrual periods occurred 
at twenty-eight day intervals and lasted seven days. A cystic ovary 
was removed in 1919, A baby was born in 1928. Extensive perineal 
lacerations occurring at this time were not repaired. Examination 
reveals no other abnormality. Three weeks following confinement she 
commenced having severe cramps, for which she was treated with radium. 
Since the radium was used there has been no flow but there occurs each 
month most excruciating pain. This paroxysm is followed by a second 
one in one week, which in turn is followed in one week by a severe 
occipital headache radiating downward along the spine. High voltage 
roentgen treatments in 1931 gave no relief. Ovarian extract has been 
ineffectual. Please omit name, M.D., Nebraska. 


ANSWER.—The pain may be due to cervical stricture incident 
to use of the radium, to radiation changes in the ovary, or to 
neurosis incident to the induced menopause. Pelvic adhesions 
or exudates sometimes complicate radiation therapy and may 
be a factor here. 

In treatment, the cervix should be dilated to make certain 
that there is no stricture. Ovarian therapy will be of little 
avail, with the possible exception of theelin or lutein. Other 
treatment should be along the lines followed in the usual care 
of a nervous woman in the menopause. Sedatives, life out- 
doors and small doses of thyroid are of most aid. 


THE PERIOD OF CONCEPTION 


To the Editor:—There are two articles on the term of conception in 
women and the menstrual cycle abstracted in THe JourNnaL, June 18, 
1932, and Aug. 12, 1933, from the Zentralblatt fiir Gyndkologie of March 
19, 1932, and June 17, 1933. The abstracts are incomprehensible and 
lead one into a maze of confusion, owing to the fact that periods of days 
are stated in numbers from the beginning or end of the menstrual cycle, 
without stating whether inclusive of the numbers mentioned or not. <A 
perusal of the articles will, I am sure, make clear and I shall appreciate 
having an interpretation of each of the articles that will leave no doubt 
as to their meaning, particularly as pertains to their expression of the 
number of days in certain fractions of the menstrual cycle. Please 
omit name. M.D., Illinois. 


ANswER. — Neither Ogino nor Knaus mentions the word 
“inclusive”? when giving the number of days in question. Our 
abstracts do not interpret articles but are limited to reporting 
faithfully whatever statements are made by the authors. 

Ogino, whose report is abstracted in THE JOURNAL, June 18, 
1932, gives a precise formula. In the cycle of twenty -eight 
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days he states that the period of conception is between the 
tenth and seventeenth days. In a woman whose cycle fluctuates 
between twenty-six and thirty-two days, the beginning of the 
period of fertility would be 10 + (26—28) =8 days after the 
onset of the flow, and the end would be 17 + (32—28) = 21 
days. Consequently, conception would take place in the time 
between the eighth and twenty-first days after fhe onset of 
menstruation. 

In the abstract published in THE JouRNAL, Aug. 12, 1933, 
the statement is made that Knaus contends that, in women 
with a regular menstrual cycle of twenty-eight days, conception 
can take place from the eleventh to the seventeenth day of the 
menstrual cycle, and that the day of ovulation is determined 
by subtracting fourteen days from the length of the cycle. He 
illustrates this in the following manner: In a regular cycle 
of twenty-six days, for instance, ovulation takes place on the 
(26— 14) twelfth day after the onset of menstruation; in a 
regular cycle of twenty-eight days on the fourteenth day, and 
in a cycle of thirty days on the sixteenth day. However, if 
the length of the menstrual cycle fluctuates in the course of a 
year, that period which begins with the ovulation day of the 
shortest cycle and ends with the ovulation day of the longest 
cycle would be considered the term of ovulation. Thus, in a 
woman whose cycles fluctuate between twenty-eight and thirty- 
two days, ovulation may take place between the fourteenth and 
eighteenth days after the onset of the last menstruation. Taking 
into consideration the short life of the two gametes, conception 
would in this case be possible only in the time from the 
eleventh to the nineteenth day of the cycle. 


CAUSE OF PLEURITIC PAIN DURING MENSTRUATION 

To the Editor:—A woman, aged 20, married five months, complains of 
pleuritic pain at the base of the left lung, present only during the men- 
strual periods (lasting about five days) and about the time of ovula- 
tion (lasting one day). This pain has been present periodically ever 
since an attack of pleurisy three years ago and is getting progressively 
worse, confining the patient to bed during the attacks. Between the 
attacks the patient is up and around, feeling fine. Careful physical exami- 
nation made between the attacks does not reveal anything abnormal. Labo- 
ratory examination (urine and bleod) is negative. The patient has con- 
sulted many physicians without any benefit. Is this a case of endometrial 
tissue being present at the base of the left lung or what is it? Have you 
any suggestions as to diagnosis and treatment? 

James L. Mitos, M.D., Chicago. 

ANSWER.—No endocrine process is known that would explain 
such attacks of pain on an organic basis. It may be that adhe- 
sions at the base of the left lung are present and are producing 
some discomfort and that during the menstrual periods the 
patient's sensitivity to pain is greatly increased. On the other 
hand, it is equally possible that a psychic conflict is associated 
with these sexual processes and that the chest pain is a neurotic 
expression of this. 

The question regarding endometrial tissue being present at 
the base of the left lung and producing periodic pain at the 
menstrual periods is difficult to answer. If such is the case 
it must be a rare, in fact, unique observation. No suggestions 
as to treatment predicated on the facts that are presented are 


offered. 





HABITUAL ABORTION 


To the Editor:—I have a 30 year old patient, now pregnant, who has 
had six previous pregnancies and six spontaneous evacuations of the 
uterus. Two of these occurred at six weeks, one at two months, one at 
three months and two at six months. In all of these the evacuation 
process was easily accomplished, with no great amount of pain, and was 
in the process of completion before the patient had any warning that such 
a thing was going to happen. In every case, as in the present pregnancy, 
she was anxious to avoid such an occurrence, as she is desirous of having 
children. I have eliminated syphilis as a cause, I believe. At least, 
numerous Wassermann tests have all been negative, and she has never 
had any clinical signs of syphilis. Normally the uterus is not large and 
1 cannot outline or find any trace of any growth in the uterine wall that 
might be causing this. I am now seeking information as to what could 
be the cause, in order, if possible, to save the present pregnancy from 
the same fate. Can you advise me directly, or by reference, along the 
line of information I am seeking? M.D., Kansas. 


ANSWER.—Cases of habitual abortion are the most unwel- 
come to all obstetricians because so little is known about them. 
Syphilis rarely causes early abortions and is easily ruled out. 
Naturally a careful general physical examination is to be made 
to find any constitutional disease: nephritis, hemopathia, dia- 
betes or focal infection. 

In the case cited—congenitally underdeveloped uterus may 
be the reason, and little can be done—and that little lies in 
the newer endocrines, anterior pituitary and corpus luteum 
hypodermically and by mouth, both, however, in the experi- 
mental stage. Corpus luteum has some sponsors. Complete 
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rest in bed (with the foot end raised 8 inches) throughout the 
length of pregnancy should be insisted on. So many remedies 
have been suggested that one is ashamed to list them. If the 
hasal metabolism reading is low, thyroid is indicated, and in 
all cases roborant tonics are given, with an abundance of all 
the vitamin-bearing foods. Iron and calcium, arsenic, mercury 
and iodine, the two first in fair size doses, the other three in 
small dosage, are routine. Although rarely concerned, the 
husband may not be able to transmit a strong enough life 
impulse to an ovum to carry it through nine months. De Lee’s 
Obstetrics, 1933, has a short but informative chapter on the 


subject. 





RELATIONSHIP IN USE OF VIOSTEROL AND INSULIN 


To the Editor:—I have under my care a young lady who is diabetic 
and seven months pregnant. By the use of insulin and a carefully 
arranged diet, she has been kept sugar free to date. A few weeks ago 
she complained of pains in her arms and limbs, which suggested the usual 
“neuritis of pregnancy.’”’ Following the experience of others, I placed 
her on 7 minims (0.4 cc.) of viosterol three times a day. She immedi- 
ately showed an increase of sugar on the same dosage of insulin and 
diet. A 35 per cent increase in insulin was required to clear the urine. 
A few days later the viosterol was stopped and it was possible to reduce 
the insulin dosage. As soon as the viosterol was resumed, sugar returned. 
It has not been practical to determine the blood sugar in this case. What 
is your explanation for this condition? 


C. B. Jounson, M.D., Eudora, Kan. 


ANnsWER.—The data furnished do not warrant conclusions. 
Were the values for carbohydrate, protein and fat for the two 
periods without viosterol and the two periods with viosterol 
precisely the same? Did the patient always eat the food 
served? Were the quantities of sugar and the percentages of 
sugar in the urine so consistent as to indicate that all the 
urine was collected daily? Blood sugar tests are almost essen- 
tial in the critical analysis of a patient with diabetes and it 
would have been instructive to compare the values obtained 
with those for blood calcium. Was insulin always given at 
the same time? Diabetes is treated with diet, exercise and 
insulin. Was the amount of exercise similar in the two periods? 


GRATING SOUNDS IN JOINTS 


To the Editor:—Several days ago a woman, aged 37, consulted me for 
a complaint of squeaking joints, beginning in the left knee, ankles, 
shoulders, wrists and neck. There is no pain attached, only an annoyance 
hecause of the sound, which can be heard several feet distant. She has 
never had an inflammation of joints. The past history reveals chronic 
sinusitis for nine years with several operations, including submucous 
resection. Also mastoiditis at the onset, with operation, and tonsillectomy 
at the onset. There has been no trouble with the sinuses since she 
moved from the seaside four years ago. Suspension of the uterus with 
rigkt tubo-oophorectomy was done eight years ago, and cervical cautery 
treatment at that time suggests gonorrhea; but the patient says that 
smears at that time were negative. The patient has been divorced seven 
She has two children, 16 and 12 years of age. The menses are 
normal. She feels fine except for the joints. Physical examination is 
negative except for the joints. No deformity is apparent. Motion of 
the joints causes a creaking sound with a palpable vibration. It is most 
marked in the knee; it seems subpatellar. Roentgen examination of the 
left knee two years ago was reported negative. The patient asks whether 
the condition may cause a disability in the future. This seems to me 
to be an early osteo-arthritis (degenerative arthritis deformans), and I 
shonld appreciate any suggestions for procedure and treatment. Please 
omit name. M.D., California. 


years. 


Answer.—“‘Soft grating” due to hypertrophied fringes and 
patellar fat pad is common, especially in women, more particu- 
larly in obese women in or past middle age. In the majority 
of cases this is merely a special localization of general hyper- 
trophy of adipose tissue, and the hypertrophied fat fringes are 
of significance merely in the light of their mechanical inter- 
ference with the function of the knee. 

“Hard grating” may indicate synovial hypertrophy with 
definite histologic changes in the synovia, thickening, induration, 
often cartilaginous metaplasia in the hypertrophic synovial villi, 
and multiple free bodies, as in osteochondromatosis of the knee. 

For simple fatty hypertrophy of synovial villi and fat pads 


of the knee without osteo-arthritic changes it is sufficient to - 


clevate the heels (relaxation of the gastrocnemius), to wear an 
clastic knee cap and to strengthen the extensor apparatus of 
the knee, which has become relaxed by irritative effusions and 
villous stasis in the knee, by systematically massaging the 
quadriceps muscles. Such patients should refrain from kneel- 
ing, heavy lifting, prolonged standing, and violent exercises of 
their knees, although they should be permitted and encouraged 
to take mild exercises necessary for their general health. 
Troublesome hypertrophied pads may be removed through a 
short median incision, and, in the absence of any degenerative 
changes of the knee (osteo-arthritis), give a good prognosis. 
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PORT WINE MARKS AND NEVI IN CHILDHOOD 

To the Editer:—My baby is 3 weeks old and was born with several 
port wine marks on its face, which are probably telangiectatic spotg of 
the simple flat type. There is one about 25 mm. across on the back 
of the neck, which is somewhat covered by the hair of the head. On the 
face there are several segregated spots situated on the right lid, the 
nasion, the left eyebrow and the tip of the nose. These facial spots 
are rather pinkish and are about one-eighth inch in diameter. 1 was 
toiu that they will probably disappear spontaneously in several months. 
However, I should like to know whether they do disappear spontaneously 
and what remedies might be employed for removal; also what results 
might be expected. Meyer E. Arset, M.D., Brooklyn. 


ANSWER.—The lesion on the back of the meck may be a 
port wine mark. Unfortunately, there is no satisfactory treat- 
ment for port wine marks. In the opinion of most dermatolo- 
gists, radium and x-rays are contraindicated. The lesion can 
probably be destroyed with blistering doses of ultraviolet radia- 
tion or with solid carbon dioxide. However, a great many 
treatments are often necessary over a period of a year or two. 
In view of the difficulty of eradicating port wine marks, and 
in view of the fact that it is on the back of the neck and will 
be covered by hair when the child is older, it is advised that it 
be let alone. 

The description of the lesions on the face suggest what are 
called spider nevi rather than port wine marks. Port wine 
marks never disappear spontaneously. Spider nevi often do 
disappear spontaneously. It is suggested that no treatment be 
given at present. If they do not disappear, they usually can 
be completely eradicated without scars by the method of elec- 
trolysis, provided the electrolysis is expertly applied. It is 
customary to wait until the child is 2 or 3 years of age or 
even older before applying the treatment. 


TREATMENT OF SYPHILIS 


To the Editor:-—A man, aged 28, who is under my care, has syphilis. 
His initial lesion was misdiagnosed by a physician and when he first 
came to me over a year ago he had had secondaries for several weeks. 
The Wassermann reaction is 4+. I treated him with ten injections 
of neoarsphenamine, 0.9 Gm., at weekly intervals; the Wassermann 
reaction was 3+. After ten injections of iodobismitol into the buttocks 
at weekly intervals, the Wassermann reaction was negative. A _ rest 
period of three weeks was given, followed by ten more injections of 
neoarsphenamine, 0.9 Gm.; the Wassermann reaction continued negative. 
Ten injections of thiobismol were given; the Wassermann reaction was 
negative. The Wassermann test was repeated again in about a month 
and found to be negative. About three months later the patient returned 
suffering from headaches and scattered discrete brown macules about 
the body. The Wassermann reaction was four plus. I immediately 
started a series of neoarsphenamine injections. I should like to know 
how I should proceed with this case, which I thought I had cured. How 
long and what treatment should be given? At present, after having 
had about six injections of neoarsphenamine, the patient is complaining 
of loss of pep, aching muscles, dull aching in the head as if the brain 
were too big for the head, and vertigo when the head is bent back. He 
states that after exercise when he sweats considerably he feels fine 
but that at all other times he notices the symptoms mentioned. Is this 
due to the accumulation of arsenic in the body? That is my opinion, 
as I could find no other condition present to which the syraptoms might 
be attributed. Should I change my treatment because of these symptoms? 
Please omit name and address. M.D., Illinois. 


ANSWER.—The amount of treatment that is thought neces- 
sary by leading clinicians to cure early syphilis shows wide 
variations. This patient has developed a relapsing secondary 
syphilid after an apparent cure. There are not enough data 
available to suggest the possibility of this being a reinfection. 
Treatment should be continued with a course of neoarsphen- 
amine and bismuth compounds in more moderate dosage. Few 
syphilologists advocate as high a dosage as 0.9 Gm. of neoars- 
phenamine. The symptoms complained of might indicate 
impending arsenical encephalitis. Another possibility is early 
syphilitic meningitis. A spinal puncture should be done at this 
stage and the appropriate treatment will depend in part on the 
outcome of the test. 


MORPHINE AND DIGITALIS IN ANGINA PECTORIS 

To the Editor:—I recently read that Attinger believes that morphine 
is contraindicated in angina‘pectoris. I have used it for years when 
life seemed saved by it. Do you think one is justified in its use in 
severe attacks? Is the use of powdered leaves of digitalis any more 
likely to have a laxative effect than the use of proportionate doses of 
the tincture? NATHANIEL F,. Cueever, M.D., Greenfield, N. H. 


ANSWER.—The article referred to by Attinger is not con- 
vincing, especially as it is recommending a proprietary drug 
in place of morphine. It is based partly on clinical experience 
and partly on the physiologic effects of morphine in experi- 
mental animals. Morphine in some experimental animals has 
a much stronger effect on the vagus than in man, and one does 
not see the same effect on heart rate and conductivity in man 
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that is seen in experimental animals. The experience of most 
clinicians would favor its use in angina and in coronary throm- 
bosis and would not support the view that it resulted in any 
coronary vasoconstriction or in producing any abnormal rhythm. 
Roger Froment, in a recent monograph, also states that it may 
be contraindicated but does not give any cogent reasons. It 
probably should not be used to the point at which it has a 
depressant effect on respiration. 

The use of powdered digitalis leaves should not have any 
more laxative effect than a corresponding dose of the tincture. 


HEMATURIA AFTER METHENAMINE 
To the Editor :—If so much methenamine is given in excessive doses 
over a long period of time that it causes hematuria, what is the source 
of the blood cells in the urine? 


Frep S. Watson, M.D., Okmulgee, Okla. 


ANSWER.—When excessive doses of methenamine are given 
over a long period of time and hematuria occurs, the general 
consensus seems to be that the bleeding is vesical in origin. 

Cystoscopic examination in some of these cases has shown 
the presence of a hemorrhagic cystitis. 

Postmortem examinations in some fatal cases have shown 
that the bleeding came from the mucous membrane of the blad- 
der. It is generally believed that, because of the rapid elimina- 
tion of the methenamine, the kidneys do not suffer irritation 
and do not bleed. In some of the autopsy cases hyperemia of 
the kidney pelvis was found. 


CHEMICAL TESTS FOR INSULIN 


To the Editor:—UHas a chemical test for insulin, in body fluids or tis- 
sues, been devised? If so, is it reliable? Please describe. 
F. E. Crow, M.D., Wolfeboro, N. H. 





ANSWER.—No chemical test specific for insulin has yet been 
devised. When it is known to be present in a solution contain- 
ing little else, its quantity may be estimated by observing its 
hypoglycemic action when injected into animals (usually rabbits 
or rats). The determination of the presence or amount of 
insulin in body fluids or tissues is complicated by the presence 
of other substances that may exert hyperglycemic or hypo- 
glycemic actions. Such determinations have therefore usually 
been made only after a preliminary extraction of the insulin 
in a manner similar to that in which it is obtained from pan- 
creas. The subject of insulin in tissues other than the pancreas 
was discussed by C. H. Best, C. M. Jephcote and D. A. Scott 
in the American Journal of Physiology 100:285 (April) 1932. 


OXYGEN PERCENTAGE AT VARIOUS ALTITUDES 

To the Editor:—What percentage of oxygen should I expect to find at 
an altitude of 600 feet, as at Charleston, W. Va.? I see in an editorial 
in the July 22 issue of THe JourNnat that at an altitude of 8,090 feet 
the oxygen content is 15.35 per cent, and at an altitude of 20,000 feet 
9.4 per cent. The question is Can this oxygen content be depended on 
in practically all sections of the country or is there a marked variation 
to be found in different localities? The barometric pressure here averages 
29.65, or about 750 mm., with slight variations. 

Wirt B. Witson, M.D., Charleston, W. Va. 


ANSWER.—The partial pressure of oxygen at an altitude of 
600 feet above sea level is not sufficiently lowered to present 
any physiologic problem in respiration. At a given altitude 
the relative proportion of oxygen is essentially the same every- 
where under comparable conditions. Small variations in the 
content of carbon dioxide and that of gases included through 
industrial or other conditions do not affect in any significant 
way the partial pressure of oxygen, though such constituents 
as carbon monoxide may become objectionable in rare instances. 


ABNORMAL MENSTRUATION 


To the Editor:—A girl, well developed and proportioned, aged 11 years 
and 8 months, 4 feet 11% inches (151 cm.) tall, weighing 120 pounds 
(54 Kg.), has started menstruating for a period of seven or eight days 
and profusely. Her mother and grandmother have this history before 
her. Her basal metabolism rate is 6; otherwise she appears normal. 
Any suggestion as to the future conduct of this case will be greatly 


Please omit name and address. M.D., Texas. 





appreciated. 


ANSWER.—Presuming that a local examination has revealed 
no apparent cause for the bleeding from the uterus and vagina 
such as a malignant condition or polyps, one might think of an 
abnormal endocrine function and the latest theories point to the 
anterior lobe of the pituitary body, which seems to be the 
general regulator of the ovary and uterus. 

From the mass of contradictory reports regarding the effects 
of theelin, progestin, progynon, and so on, it is difficult to select 
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a remedy. Success, however, has been obtained in a few cases 
by administering the blood of the mother subcutaneously, in 
20 cc. doses. Experimentally one might try the blood of the 
mother taken at the time of her menstruation or the blood oi 
a pregnant woman. Recently, in one similar case, the latte: 
seemed to have a good effect. A small dose of thyroid should 
be given. 

Failing endocrinal treatment, a curettage is the next procedure. 


USE OF OIL IN MASSAGE 


To the Editor:—Please give me formula for a good oil to be used i 
massage for arthritis. Kindly omit name. M.D., Illinois. 


ANSWER.—The routine use of oil as a “lubricant” in mas- 
sage is, in general, to be deprecated. Talcum powder is more 
useful than a fat, in many cases. When a fatty lubricant is 
needed, as on a sensitive and dry skin, the sparing use of 
white petrolatum is all that is required or desirable. If, in a 
case of arthritis, rubefaction is wanted along with massage, 
a liniment may be employed during the manipulations; and, 
assuming the arthritis to be possibly of rheumatic origin, 
methyl salicylate (20 per cent) added to liquid petrolatum 
might be the best. 


CRIBBING IN HORSES 


To the Editor:—What is the human counterpart, if any, of the disease 
in horses known as “‘cribbing’?? What are the symptoms and what is 
the name of the disease? No references on the subject are available 
here. Please omit name. M.D., Wisconsin. 


ANSWER.—There is apparently no disease in human beings 
which is the exact counterpart of cribbing in horses. In crib- 
bing the animal grasps the manger or some other object with 
the incisor teeth, arches the neck, makes peculiar movements 
with the head and swallows quantities of air. The nearest 
resemblance to this condition is aerophagy, in which human 
beings swallow considerable quantities of air, which is there- 
after eructated; and pica, a craving for unnatural articles of 
food or a depraved appetite seen sometimes in children, in 
cases of hysteria, in chlorosis and in pregnancy. 


IDIOPATHIC MUSCULAR ATROPHY 


To the Editor:—I have under my care a white man in his early thirties 
who is suffering from progressive muscular atrophy. He noticed the first 
symptoms at the age of 15 years. The progress of the disease has been 
rather slow but nevertheless steady. The muscular flaccidity and wasting 
at present are manifest almost entirely in the lower extremities and the 
muscles of the thumb. The blood and spinal fluid Wassermann reactions 
are negative and he has a normal colloid gold curve. Kindly give me 
information as to any treatment that will arrest the progress of the 
disease or that will cure him. Kindly omit name. 

M.D., South Carolina. 


ANSWER.—This presumably is a case of idiopathic muscular 
atrophy, also called muscular dystrophy, and not spinal muscular 
atrophy. The most recent and most promising treatment for 
dystrophy is the giving by mouth twice a day of about half 
an ounce of glycine (glycocoll). Another treatment advocated 
on theoretical grounds and which seems to have given some 
results is hypodermic injection of epinephrine and pilocarpine. 


SNEEZING AS A SYMPTOM OF COLD ALLERGY 


To the Editor:—In Tue Journat, September 16, Dr. S. M. Feinberg 
explains the sneezing of the vasomotor rhinitis patient, on arising, in a 
comprehensive manner. In observing a number of patients similarly 
afflicted, I have found most of them to be also definitely allergic. 

I should like to emphasize the probability of an allergy to cold. While 
the victim is in bed, his skin temperature more nearly approaches that of 
the body than at any other time. The mere act of throwing off the bed- 
clothes, and either touching the floor or getting into slippers, abruptly 
lowers the skin temperature. Thus the congestion of the sphenoidal area 
and the entire perinasal mucosa appears, with resulting sneezing. 

This line of reasoning is brought to mind by the dramatic motion 
pictures which Duke displayed at the Milwaukee session of the American 
Medical Association. He showed acute attacks of asthma precipitated by 
heat or cold in victims susceptible to either. 

Following his therapeutic suggestions, the treatment for the sneezing 
patient would be gradual desensitization by increasing the skin tolerance 
to cold with graduated colder shower baths, ending up in time with 
possibly rapid friction of the skin with ice. This is of course with the 
premise that the patient is allergic to cold. 

Many examples exist of such patients who sneeze when a window is 
opened in a warm room or who sneeze on going outside into cold air 
and yet do not develop any subsequent respiratory infection. In one 
case in particular, sneezing and nasal congestion could be produced by 
running hot water on the wrist and hand and placing the wet parts in 
the crack of a partially opened door, during cold weather. This illustrates 
the minute sensitivity of such patients. 

Ronatp B. Rocers, M.D., Neenah, Wis. 
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COMING EXAMINATIONS 


DERMATOLOGY AND SypuiLoLtocy: Written. 
Boston, Chicago, Cleveland, New York, Philadelphia, St. Louis and San 
Francisco, Oct. 28. Oral. New York, Dec. 15-16. Sec., Dr. C. Guy 
Lane, 416 Marlboro St., Boston. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written (Group 
B Candidates). The examinations will be held in various cities of the 
United States and Canada, Dec. 9. Application necessary before Nov. 1. 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

Arkansas: Basic Science. Little Rock, Nov. 6. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Regular. Little Rock, Nov. 14. 
Sec.. Dr. A. S. Buchanan, Prescott. Homeopathic. Little Rock, Nov. 
14. Sec., Dr. Allison A. Pringle, Eureka Springs. Eclectic. Little 
Rock,, Nov. 14. Sec., Dr. L. L. Marshall, 491 W. 3d St., Little Rock. 

CaLiFoRNIA: Regular. Sacramento, Oct. 16-19. Reciprocity. Sacra- 
mento, Oct. 16. Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., 
Sacramento. 

CONNECTICUT: 
license examination, 


AMERICAN BOARD OF 


Basic Science. New Haven, Oct. 14. Prerequisite to 
Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Regular. Hartford, Nov. 14-15. Endorsement. 
Hartford, Nov. 28. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meviden. Homeopathic. New Haven, Nov. 14. Sec., Dr. Edwin C. M. 
Hall, 82 Grand Ave., New Haven. 
Froripa: Jacksonville, Nov. 13-14. 
Box 786, Tampa. 
ILttinois: Chicago, 
Schwartz, Springfield. 
Marne: Portland, Nov. 
192 State St., Portland. 
MassacnuseETtTs: Boston, 
144 State House, Boston. 
Minnesota: Minneapolis, 
St. Peter St., St. Paul. 
Missourt: Kansas City, Oct. 17-19. State Health Commissioner, 
Dr. E. T. McGaugh, State Capitol Bldg., Jefferson City. 


Sec., Dr. William M. Rowlett, 


Oct. 17-19. Supt. of Regis., Mr. Eugene R. 


14-15. Sec., Dr. Adam P. Leighton, Jr., 


Nov. 14-16. Sec., Dr. Stephen Rushmore, 


Oct. 17-19. Sec., Dr. E. J. Engberg, 3:0 


NEBRASKA: Lincoln, Nov. 22-24. Director, Bureau of Examining 
Zoards, Mrs. Clark Perkins, State House, Lincoln. 

Nevapva: Carson City, Nov. 6. Sec., Dr. Edward E. Hamer, Carson 
City. 

New Jersey: Trenton, Oct. 17-18. Sec., Dr. James J. McGuire, 28 
W. State St., Trenton. 

Soutn CaroLtina: Nov. 14. Sec., Dr. A. Earle Boozer, 505 Saluda 


Ave., Columbia. 


ADDITIONAL IIOSPITALS APPROVED 


The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in THE JOURNAL, July 15: 


Hospitals Approved for Intern Training 


Georgia Baptist Hospital, Atlanta, Ga. 
Jackson Park Hospital, Chicago. 

Fitkin Memorial Hospital, Neptune, N. J. 
Trinity Hospital, Brooklyn. 


Hospitals Approved fcr Residencies in Specialties 


General Hospital of Fresno County, Fresno, Calif. Residencies in 


medicine and surgery. 


San Bernardino County Charity Hospital, San Bernardino, Calif. 
Medicine and surgery. 

Grady Hospital, Emory University Division (Colored Unit), Atlanta, 
Ga. Pediatrics. 

Eye, Ear, Nose and Throat Hospital, New Orleans. Ophthalmology 
and otolaryngology. 

Barnard Free Skin and Cancer Hospital, St. Louis. Dermatology, 


malignant diseases and surgery. 
Margaret Hague Maternity Hospital, Jersey City, Obstetrics. 
Newark Eye and Ear Infirmary, Newark, N. J. Ophthalmology and 


otolaryngology. 

New Jersey Orthopaedic Hospital and Dispensary, Orange, N. J. 
Orthopedics. 

Morrisania City Hospital, New York. Urology. 

Sea View Hospital, Staten Island, N. Y. Thoracic surgery, orthopedics, 
otolaryngology, radiology, dermatology and _ syphilology, pediatrics, 
tuberculosis and metabolism. 

Presbyterian Hospital, Philadelphia. Pathology. 


Maryland June Examination 


Dr. Henry M. Fitzhugh, secretary, Board of Medical Exam- 
iners of Maryland, reports the written examination held at 
Baltimore, June 20-24, 1933. The examination covered 9 sub- 
jects and included 90 questions. An average of 75 per cent 
was required to pass. One hundred and twenty candidates were 
examined, 118 of whom passed and 2 failed. The following 
colleges were represented : 


Year Per 

College ee Grad. Cent 
College of Medical Evangelists. .............00 cee eeeee (1932) 79 

Yale University School of Medicine...... (1931) 89. 4, (1932) 81.7 

George Washington University School of Medicine... .(1932) 78.8, 


(1933) 83.6, 87.7 
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Georgetown University School of Medicine............ (1931) yp P 

(1933) 79.3, 80.4, 80.6, 81.4, 83.1, 83.8, 84, 84.1, 

85.2, 86.1, 86.2, 86.5, 88.3, 89.6; * 
Howard Wniversity College of Medicine................ (1932) 83.1, 

84.4, 84.5, 84.6, 85.5, (1933) 79.6, 83.3 
School’ of Medicine of the Division of the Biological 

Sciences, University of Chicago.................005 (1932) 85.5 
Johns Hopkins Univ. School of Medicine.(1927) 83.2, (1931) 86.7, 

90.5, (1932) 79.2, 81.3, 84.2, 84.4, 86.3, (1933) 80.3, 

81.1, 81.5, 81.8, 83.3, 83.6, 84:2, 84. 6, 84. 8, 85.2, 85. 6. 

86, 86.2, 86.2, 86.3, 86.5, 86.8, 87.1, 87.3, 87.5, 87.6, 

— 88.2, 88.4, 88.5, 88.8, 89.1, 89.2, 89.4, 89.8, 90, 

0. 
Univ. of Md. School of Med. and Coll. of P. and S...(1931) 85.3, 

89.8, (1932) 85.8, (1933) 78.7, 82, 84.2, 84.6. 85.1, 

85.1, 85.6, 85.6, 85.6, 86.4, 868, 87, 87, 87.5, 87.5, 

87.7, 88. 88.2, 88.2, 88.4, 88.5, 88.6, 88.7, 88.8, 89.1, 

89.2, 89.6, 90.2, 90.4, 90.5, 90.6, 90.6, 90.7, 91, 91.5 
U ree te Nebraska College of Medicine............ (1930) 86.8, 
Temple University School of Medicine.............. (1932) 86.6 
University of Pennsylvania School of Medicine........ (1933) 86.5 
Meharry Medical College ............00 cee ceececeaee (1932) 82.1, 84.4 
University of Virginia Department of Medicine........ (1930) 81.2 
Medizinische Fakultat der Hamburgischen Universitat. . (1920) 84.1 
Regia Universita di Palmero degli studi Facolta di 

Weeiesma @> CHIPUIGIOg «co 6 on6 cack ncdivceacuczecers (1931)F 79.8 
Universitat Bern Medizinische Fakultit.............. (1933)7 86.4 

Year Per 

College beh tte Grad. Cent 
Howard University College of Medicine.............. (1932) 74.4 
Laval University Faculty of Medicine................ (1925) 69.2 


Ten physicians were licensed by reciprocity and 3 by endorse- 
ment from April 26 to August 1. The following colleges were 
represented : 


College LICENSED BY RECIPROCITY a naeety 
George Washington University School of Medicine... . (1930) Dist. Colum. 
Howard University College of Medicine.............. (1929) Kansas 
State University of lowa College of Medicine........ (1924) lowa 
University of Maryland School of Medicine and Col- 

lege of Physicians | and Surgeons....(1928) N. Y., (1930) N. Carolina 
Washington University School of Medicine.......... (1932) Missouri 
Columbia Univ. College of Physicians and Surgeons.(1932) New York 
Western Reserve University School of Medicine...... (1930) Ohio 
Medical College of Virginia................ (1929), (1931) Virginia 

Cdles LICENSED BY ENDORSEMENT an came deena 
George Washington University School of Medicine. .(1931)N. B. M. Ex. 
Johns Hopkins University School of Medicine...... (1931)N. B. M. Ex. 
University of Maryland School of Medicine and College 

¢ Physicians and Surgeons.............-ec0eeees (1931) N. B. M. Ex. 


Grade not reported. 
t Verifcotiee of graduation in process. 


Rhode Island July Examination 


Dr. Lester A. Round, director, Rhode Island Public Health 
Commission, reports the written and practical exantination held 
in Providence, July 6-7, 1933. The examination covered 7 sub- 
jects and included 70 questions. An average of 80 per cent 
was required to pass. Eight candidates were examined, 5 of 
whom passed and 3 failed. The following colleges were 
represented : 


Year Per 
College =e Grad. Cent 
Tufts College Medical School...................005. (1932) 84 
University of Michigan Medical School............... pees? 85 
Long Island College of Medicine........ ........... (1932) 85.8 
Hahnemann Medical College and Hosp. of Philadelphia. (1932) 80 
University of Toronto Faculty of Medicine............ (1924) 81.8 
Year Per 
College nee Grad. Cent 
Hahnemann Medical College and Hosp. of Philadelphia(1932) 76.8, 
78.3 
University of Montreal Faculty of Medicine.......... (1932) 75.5 


South Dakota July Report 


Dr. Park B. Jenkins, director, Division of Medical Licensure, 
reports the oral, written and practical examination held at 
Watertown, July 18-19, 1933. The examination covered 15 sub- 
jects and included 105 questions. An average of 75 per cent 
was required to pass. -Ten candidates were examined, all of 
whom passed. Five physicians were licensed by reciprocity and 
two by endorsement. The following colleges were represented : 


Year Per 

College PASSED Grad. Cent 
Rush Medical College................4-: (1929) 87, (1933) 87, 87, 88 
Johns Hopkins University School of Medicine.......... (1932) 84 
University of Minnesota ne ae School..... (1932) 85, pad 90 
Creighton University School of Medicine.............. (1932) 86 
University of Nebraska College of Medicine.......... (19313 86 
Jefferson Medical College of” Philadelphia............ (1929) 88 

College LICENSED BY RECIPROCITY a moteaety 

Loyola University School of Medicine................ (1928) Michigan 

State University of lowa College of Medicine........ (1927) lowa 
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John A. Creighton Medical College.................. (1915) Wyoming 
Creighton University School of Medicine............ (1928) Nebraska 
University of Nebraska College of Medicine.......... (1926) Nebraska 
College LICENSED BY ENDORSEMENT scar § Relteegenpet 
Northwestern University Medical School............ (1933)N. B. M. Ex. 
University of Nebraska College of Medicine.......... (1931) N. B. M. Ex. 


Tennessee June Examination 

Dr. H. W. Qualls, secretary, Tennessee State Baard of 
Medical Examiners, reports the written examination held at 
Knoxville, Memphis and Nashville, June 15-16, 1933. The 
examination covered 8 subjects and included 80 questions. An 
average of 75 per cent was required to pass. Seventy-nine 
candidates were examined, all of whom passed. The following 
colleges were represented : 


Year Per 

College PASSED Grad. Cent 

Tulane University of Louisiana School of Medicine. . (1933) 88.6, 92.6 

RESORT Y DECOY MUO ooo ocd cae boss nwo a caam (1933) 76.8, 
77.9, 78.5, 79.9, Si, 61.6, 82.3, 82.6, 82.6; 82.9, 83.3, 
83.8, 84.1, 84.6, 85, 85.3, 85.5, 85.5, 85.8, 85.8, 85.9, 


85.9, 86, 86.5, 86.8, 88.6 
y College So! ee emer (1929) 84.1, (1933) ye eR 
Sf 


25. 
1s 
< 
ial 
’ > 
on 
a 
HL 


AE Oe L, 78 79.9, 80.1, 81.3, 81.9, 82.5, 82.5, 82.6, 
83, 83.3, 83.3, 83.9, 84, 84.9, 84.9, 85, 85.5, 85.5 
87.3, 87.5 
Vanderbilt University School of Medicine............ (1932) 81.3, 


(1933) 78.1, 79, 80.9, 80.9, 81.6, 82.5, 82.8, 83, 83.5, 
83.5, 83.8, 84, 84.3, 84.8, 85.1, 85.1, 85.3, 85.5, 86.5, 
86.6, 86.8, 87, 87, 87.3, 87.6 
Marquette University School of Medicine.............. (1933) 87.1 
Six physicians were licensed by endorsement from July 11 
to August 15. The following colleges were represented : 


Year Endorsement 


College LICENSED BY ENDORSEMENT Goad of 
University of Georgia Medical Department.......... (1925) Georgia 
Pe a eee err ee ere rere (1931) illinois 
Johns Hopkins University School of Medicine........ (1929) Maryland 
University of Cincinnati College of Medicine........ (1924) Ohio 


Vanderbilt Univ. School of Medicine..(1931) Mississippi, N. B. M. Ex. 





Book Notices 


Medical Relations Under Workmen’s Compensation. A Report Prepared 
by the Bureau of Medical Economics, American Medical Association. 
Paper. Price, 75 cents. Pp. 157. Chicago: American Medical Associa- 
tion, 1933. 

Workmen's compensation laws, regulations and court deci- 
sions have been the subject of many articles and reports. This 
report of the Bureau of Medical Economics is the first study 
of workmen’s compensation in the United States in which an 
attempt has been made to trace from the beginning of work- 
men’s compensation laws the relation of the medical to other 
phases of compensation administration. 

The evolution of the present system of compensation is traced 
in chapter I. Chapter II is devoted to a discussion of the 
prevention of accidents. Attention is drawn to a shifting atti- 
tude toward accident prevention from great emphasis, in former 
years, on the care and maintenance of equipment to the present 
growing attention to the human element in industry. 

One chapter is devoted to a description of the evolution of 
administration of workmen’s compensation. In this discussion 
particular attention is given the insurance carriers. It is pointed 
out that 


methods of administration, like the original legislation, depend far more 
on the continuous intelligent application of pressure by the interests 
involved than on differences in laws and administrative forms. Employ- 
ers and insurance companies have been continuously alive to their 
interests and skilful in pressing them. The physicians have shown less 
capacity to protect their interests and have suffered the consequences of 
that incapacity. 

In closing the discussion on the growth in the provisions for 
medical care the opinion is advanced that 


Without in any way disparaging the function of other factors in the 
field of compensation, it seems to be a very conservative conclusion 
that the neglect of the medical factor in the early stages has handi- 
capped all the workings of compensation, and that one of the most 
pronounced features of the evolution of compensation has been the 
increased recognition of the importance of the medical factor at every 
stage. 

Subjects that should be of special interest to all physicians 
who are in any way affected by workmen’s compensation are 


Jour. A. M. A. 


NOTICES Ocr. 7, 1933 


“Choice of Physicians,” “Payment for Medical Service” and 
“Professional Relations in Compensation.” 

It is somewhat difficult to assign the responsibility for the completely 
successful, although usually silent, opposition to every effort to secure 
medical representation or adequate pay for the physicians employed in 
compensation administration. The employers and insurance carriers can 
probably be assumed to belong to this opposition, as a part of their 
effort to keep down payments to physicians. Members of commissions 
naturally react against any move that would reduce their authority. So 
it remains true that the physicians, who are the only persons concerned 
with compensation who have undergone a long course of training to 
prepare them for their work, and whose decisions are so vital to every 
action, still remain the lowest paid and with almost the least influence 
in compensation administration of any parties concerned, 


Among the conclusions it is suggested that there should be 
free choice of physicians, within certain limitations there should 
be no solicitation or compulsion exercised on patients, all 
expenditures for medical care should go to those who give that 
care, and there should be medical representation in all com- 
pensation institutions proportionate to the medical interests 
involved. ; 

This report should be valuable to all county and state medi- 
cal societies, industrial commissions or departments and insur- 
ance carriers handling workmen’s compensation cases. The 
work is made more valuable by a number of charts, graphs 
and tables. 


Die Lungentuberkulose. Von Dr. med. H. Gissel, Facharzt fiir Chirur- 
gie, und Dr. med. P. G. Schmidt, Facharzt fiir Lungenkrankheiten. Mit 
einem Geleitwort von Prof. Dr. W. v. Gaza. Paper. Price, 18 marks. 
Pp. 201, with 121 illustrations. Leipzig: Georg Thieme, 1933. 

Gaza states in the introduction of this monograph on pul- 
monary tuberculosis by his pupils Gissel and Schmidt that it 
is needed because of the team work of physicians and surgeons 
brought about by recent advances. The newer pathologic con- 
ceptions regarding the development and hematogenous spread 
of pulmonary tuberculosis, and the increased knowledge regard- 
ing the culture and the morphology of the tubercle bacillus, 
are also matters which Gaza feels warrant this publication. 
As would be expected under such guidance, the work starts 
with a brief but scholarly review of the general history of 
tuberculosis. The authors conclude this chapter with a review 
of the factors responsible for the declining death rate, attribut- 
ing this to better living standards, economic conditions, earlier 
diagnosis and improved therapy. The possibility of the decline 
being due to epidemiologic laws is not discussed. England 
and Germany are given the lowest death rates for 1928; namely, 
90 per hundred thousand living. The tubercle bacillus is thor- 
oughly dealt with in regard to varying morphology, the possi- 
bility of filtrable types and the modern cultural and staining 
procedures. The virulent smooth form of culture and the 
avirulent rough form are discussed in regard to Calmette’s 
BCG. Allergy and immunity are discussed and also the mat- 
ter of droplet and dust infection. While the latter is perhaps 
of greater importance, it is pointed out that the larger droplets 
expelled when a patient coughs may contain upward of 23,000 
tubercle bacilli. 

Excellent colored plates depict phases of the pathology of 
tubercle in the lungs. The conception of Liebermeister and 
Lowenstein of the frequent escape of tubercle bacilli from the 
hilus glands into the blood stream is accepted with its signifi- 
cance in the spread of the disease. History taking in diagnosis 
is rightly stressed. Only praise can be given the chapters on 
the symptomatology, physical examinations, course of the dis- 
ease, laboratory tests and roentgen examinations. The repro- 
ductions of the roentgenograms of the chest are exceptionally 
good. Every phase of the disease is depicted from a large 
number of films. Tuberculous pleurisy is pictured and described. 
Bed rest is advised only until the disappearance of the friction 
rub or the complete absorption of the exudate. This is not 
sufficient. One cannot agree that artificial pneumothorax of a 
healthy lung should be undertaken to promote the delayed 
absorption of fluid on the opposite side nor can one entirely 
agree that the reason for the serious relapse with pulmonary 
tuberculosis in upward of 30 per cent of patients with uncom- 
plicated pleurisy, often within a year, is due to the pleurisy 
having been of hematogenous spread. It is more probable that 
the reason for so many patients with a history of pleurisy with 
effusion suffering relapse, with serious lung involvement, is 
that, as a result of the fluid compression, extensive paren- 











4 


a 








BOOK 


VoLUME 101 
NuMBER 15 


chymatous lesions may have temporarily disappeared. The 
roentgenograms after the fluid has disappeared are therefore 
apt to be misleading. A few extrapulmonary forms of tuber- 
culosis are described, especially the commoner complications. 
In the treatment of laryngeal disease, rest, by silence, should 
be placed first rather than last. The sanatorium cure and the 
climate of altitude are recommended. It would seem that com- 
plete rest in bed over a prolonged period after fever has 
disappeared and symptoms have improved is not sufficiently 
stressed. 

The surgical methods of treating pulmonary tuberculosis are 
well illustrated and discussed, and the history of each proce- 
dure is related. The differential diagnosis treats of the numer- 
ous forms of bronchial and lung disease that may be mistaken 
for tuberculosis. The recognition of tuberculosis as a volks- 
seuche is not neglected and the social steps to combat the 
disease are outlined. The book should be a valuable addition 
to any tuberculosis library. 


Nutrition. By Graham Lusk, Sc.D., M.D., LL.D. X, Clio Medica: A 
Series of Primers on the History of Medicine. Edited by’ E. B. Krumb- 
haar, M.D. Cloth. Price, $1.50. Pp. 142, with 13 illustrations. New 
York: Paul B. Hoeber, Inc., 1933. 

Here is another primer in the series of medical historical 
items now being published by the Hoeber press. This volume 
was finished just before the death of Dr. Lusk on July 18, 
1932. Nutrition is, of course, as old as man. Tracing its 
history, Dr. Lusk shows its outgrowth from general medical 
knowledge and the developments of physiology and chemistry 
to its development as a specialty of medical science, beginning 
with the last two centuries. After discussing these original 
developments, Dr. Lusk traces chronologically the advances of 
the nineteenth century in various nations. In a final chapter 
on the modern phase he calls attention particularly to the devel- 
opment of calorimetry. He concludes with the statement: 
“Even in medical schools little thought is given to this subject. 
The schools of home economics, however, form a group of 
people who really understand the subject.” This indictment of 
medicine is probably warranted in large part and certainly 
constitutes a challenge to the medical profession. 


The Treatment of Rheumatoid Arthritis and Sciatica. By A. Hl. 
Douthwaite, M.D., F.R.C.P., Assistant Physician, Guy’s Hospital, London. 
Second edition. Cloth. Price, 6/—. Pp. 131, with 4 illustrations. Lon- 
don: H. K, Lewis & Company, Ltd., 1933. 

In this edition the work has been revised to embrace an 
epitome of the results of modern research in the treatment of 
rheumatoid arthritis. A chapter on the diagnosis and treatment 
of sciatica is included. The book is divided into two parts, con- 
taining four chapters each. The first part deals with the 
etiology of rheumatoid arthritis, and the first chapter is devoted 
to the classification of arthritis and to distinguishing each of 
the following from the others: rheumatoid or atrophic arthritis, 
menopausal rheumatoid arthritis, osteo-arthritis or hypertrophic 
arthritis, and infectious or iso-atrophic arthritis. Rheumatoid 
or atrophic arthritis is defined as a disease affecting almost 
exclusively women of child-bearing age and characterized by 
well marked constitutional changes, accompanied sooner or later 
hy symmetrical swelling of many small joints, brought about 
by periarticular changes. In chapter II is considered the part 
played by focal infection in the etiology of this type of arthritis, 
and its importance is rather minimized. Rheumatoid diathesis 
is reviewed in chapter III, and the question of vitamin deficiency 
is discussed. Chapter IV includes discussions concerning meta- 
holic changes and observations on biochemistry. In the second 
part of the book the various types of treatment are summarized. 
In the first chapter is outlined the treatment of early rheumatoid 
arthritis, and discussions concerning diet, heat, elimination of 
foci, vaccine and medicinal treatment, and massage are included. 
The second stage of the disease is discussed in the next chapter 
and the uses of splints, passive motion and radiant heat are dis- 
cussed. The treatment for deformity, or the third stage, is next 
considered, and medicinal, nonspecific protein therapy, as well 
as manipulation and splints, is considered from the standpoint 
of relative merit. The final chapter is devoted to a discussion 
of sciatica, its diagnosis and treatment. According to the author, 
the term “sciatica” refers to a symptom and not a clinical entity 
and consists of “pain felt in the course of the sciatic nerve.” 
lhe classification of primary, secondary, central and peripheral 
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types of sciatic neuritis are discussed with regard to their 
etiology. This chapter is satisfactory except that mention is 
not made of tumors of the spinal cord and of congenital develop- 
mental narrowing of the intervertebral foramina of the lower 
lumbar vertebrae. The treatment of sciatica, as laid down, is 
not discriminative and therefore is misleading in places. Nerve 
stretching, acupuncture, and injection directly into the nerve 
are discussed as though there were no associated dangers of 
disability following such treatment. The book is interesting 
and should prove of value to those who do not wish an exhaus- 
tive study of the subject but merely a cursory summation of 
facts brought down to the present. 


The Heroic Age of Science: The Conception, Ideals, and Methods of 
Science Among the Ancient Greeks. By William Arthur Heidel, Research 
Associate of the American Council of Learned Societies of the Carnegie 
Institution. Published for the Carnegie Institution of Washington. [Pub- 
lication No, 442.] Cloth. Price, $2.50. Pp. 203. Baltimore: Williams & 
Wilkins Company, 1933. 

The early Greeks laid the foundations of science. The author 
gives a nice evaluation of the hippocratic contributions and of 
the work of Aristotle, and of the writings of Theophrastus and 
other important Greek contributors. The Greek method was 
essentially accurate observation and careful recording of results. 
It involved the framing of generalizations and then the testing 
of those generalizations by fact. In his essays the author dis- 
cusses observation and induction as used by the Greeks, then 
classification, analogy and experimentation. This, obviously, is 
the procedure for all scientific work. Greek science was char- 
acterized by a free play of intellect. Even though many of the 
discoveries announced as those of Greece had been brought in 
from other countries, the Greek method carried this knowledge 
to a height of perfection not reached elsewhere. 


Holt’s Diseases of Infancy and Childhood: A Textbook for the Use of 
Students and Practitioners. By the late L. Emmett Holt, M.D., and John 
Howland, M.D. Revised by L. Emmett Holt, Jr., M.D., Associate Professor 


of Pediatrics, Johns Hopkins University, and Rustin McIntosh, M.D., 
Carpentier Professor of Diseases of Children, Columbia University. Tenth 
edition. Cloth. Price, $10. Pp. 1240, with 209 illustrations. New York 


& London: D. Appleton & Company, 1933. 


In this, the tenth edition of the original book by L. Emmett 
Holt, Sr., extensive changes have been made. The sections on 
nutrition and nutritional disorders, the deficiency diseases, and 
diseases of the blood and diseases of allergy have been com- 
pletely rewritten, as have also many other sections. New 
articles have been added on chemical relations in childhood, 
immunology, serum diseases, burns, lead poisoning, dwarfism, 
encephalitis and many of the infectious diseases. Several con- 
tributors, in addition to the two authors responsible for the 
text, have contributed the sections on various subjects, so that 
the work more nearly approaches a system of pediatrics than 
a volume representing the views of one authority. The first 
edition of this work, as explained by Dr. E. A. Park, was an 
event in the history of pediatrics in this country, for it codified 
and defined this subject and separated it clearly from general 
medicine. The death of Dr. Howland, who succeeded Dr. Holt 
in the production of this work, caused it to devolve on the 
present editors. They have had an excellent foundation on 
which to build, so that the text now available may be con- 
sidered authoritative, modern, and perhaps the most useful of 
all the general textbooks available in this field. 


Internal Medicine: Its Theory and Practice. In Contributions by 
American Authors. Edited by John H. Musser, B.S., M.D., F.A.C.P., 
Professor of Medicine in the Tulane University of Louisiana School of 
Medicine. Cloth. Price, $10. Pp. 1316, with 39 illustrations. Phila- 
de!phia: Lea & Febiger, 1932. 

This volume has now been before the medical profession for 
almost a year and has had wide acceptance as a useful text- 
book as well as a reference work for the office and the hospital. 
The contributors have been chosen as recognized authorities on 
the problems they discuss and have been given considerable 
latitude in the development of their chapters. Repetition has 
been avoided by grouping the diseases according to certain 
classifications, discussing, first, the characteristics common to 
the group, and, secondly, the special problems associated with 
individual diseases. Moreover, there is an excellent suggestive 
bibliography following the discussion of each disease. The 
volume proceeds, in four parts, to discuss the infectious dis- 
eases, systemic ,disorders, diseases of nutrition, allergy, metabo- 
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lism, physical and chemical agents, and finally diseases of the 
nervous system. Because of its authenticity the book may be 
especially recommended as a modern textbook of the practice 


of medicine. 


The Anatomy of the Eye and Orbit Including the Central Connections, 
Development, and Comparative Anatomy of the Visual Apparatus. By 
Eugene Wolff, Ophthalmic Surgeon, Royal Northern Hospital, London. 
Cloth. Price, 31s. 6d. Pp. 310, with 173 illustrations. London: H. K. 


Lewis & Company, 1933. 

This is a concise, profusely illustrated book on the anatomy 
and anatomic neurology of the eye and orbit. It is so written 
as to give the essential structures and their relations and inter- 
relations to the cranial anatomy, especially the neurologic 
anatomy, without tiring the reader with the unessential or the 
minute details that would be of interest chiefly to the research 
worker. The material is arranged in a logical order, the bony 
orbit and accessory sinuses being given in chapter I. Chapter II 
deals with the sclera, choroid and retina. In chapter III the 
lids, muscles, conjunctiva and lacrimal apparatus are described. 
The gross description and biomicroscopy of the anterior segment 
of the globe as well as the vitreous is treated in chapter IV. 
Chapter V describes the external ocular muscles and Tenon’s 
capsule. The cranial nerves associated with the eye as well as 
the ciliary ganglion are discussed in the first part of chapter VI. 
The optic nerve and its central connections, the involuntary 
nervous system and pathway of the light reflex complete this 
chapter. Chapter VII deals entirely with the embryology and 
postnatal growth of the eye, and the last chapter contains in 
its fifty pages a good outlined summary of our knowledge of 
comparative anatomy. Under the title of practical considera- 
tions, the author in several chapters introduces the clinical 
significance of lesions or disease of various structures. The 
illustrations, many of which are original, are well selected and 
though they are all black and white they serve materially to 
illustrate and clarify the text. The book presents little clinical 
ophthalmology but does give the anatomic basis for clinical 


study. 


The Control of Football Injuries. By Marvin Allen Stevens, M.D., 
Assistant in Surgery, New Haven Hospital, and Winthrop Morgan Phelps, 
M.D., Professor of Orthopaedic Surgery, Yale University. Cloth. Price, 
$3. Pp. 241, with illustrations. New York: A. S. Barnes & Company, 


1933. 

The authors of this volume include a physician who was also 
head football coach of Yale University, and the professor of 
orthopedic surgery in the same university. Being themselves 
responsible for the care of the athletes in that school during 
the football season they write with authority and experience. 
They have been in intimate touch with the various committees 
and groups that have been attempting during recent years to 
reform the game so as to remove from it the elements of too 
great danger. Football films have been studied. The authors 
realize the danger of the game but feel that it is worth saving, 
particularly since the average spectator is in greater danger 
driving to a football game than is a player who plays in it. 
In their book they consider first training and physical equip- 
ment for the game, then the use of physical therapy in treating 
athletic injuries; next they discuss the various types of injuries 
and their control. They conclude with a glossary of medical 
and technical terms and with the results of a careful statistical 
study of fatalities and injuries. The book is thus exceedingly 
important for every one interested in the game of football, but 
particularly for physicians who may be associated with the 
development and training of athletes. The volume is hand- 
somely illustrated with scenes taken from various films. 


Die Brustwandpulsationen als Symptome von Herz- und Gefasskrank- 
heiten. Von Dr. Wilhelm Dressler, Assistant der “‘Herzstation” in Wien. 
Cloth. Price, 15 marks. Pp. 181, with 87 illustrations. Vienna: 


Wilhelm Maudrich, 1933. 

This publication, apparently for the first time, assembles in 
systematic form the many pulsation phenomena observed over 
the thorax. Observation by simple clinical methods, chiefly 
inspection and palpation, are assembled and analyzed with 
especial reference to their physiologic, diagnostic and thera- 
peutic significance in cardiovascular disease. The isolated 
observations of pulsation phenomena of the thorax by many of 
the older clinicians, such as Bamberger, Skoda, Ortner and 
Talma, as wel! as those of the present generation of cardiolo- 
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gists, are assembled and, in addition, the author has pursued : 
sensible plan of clinical investigation, using the simple: mean, 
of ordinary physical examination. This is remarkable in thes: 
days of elaborate graphic methods of investigation of cardio- 
vascular disease, which have forced the older although none thx 
less valuable methods of clinical investigation within this field 
into the background. The volume is carefully planned, wel! 
written and adequately illustrated. The first part is a genera! 
discussion of the mechanism and interpretation of thoracic pul 
sations and the second part considers them in reference to specia! 
cardiovascular lesions. There is an extensive bibliography list 
ing many of the important older and almost forgotten writing: 
within this field. This book should be of value to all who arc 
interested in the physical examination of patients. 

By E. A 


Cloth 
Oxford 


Inherited Abaormalities of the Skin and Its Appendages. 
Cockayne, D.M., F.R.C.P., Physician to the Middlesex Hospital. 
Price, $8. Pp. 394, with illustrations, New York & London: 
University Press, 1933. 

This apparently is the first volume devoted to the importanc« 
of heredity in relationship to the development of a single por- 
tion of the human body. It constitutes a careful summarization 
of present knowledge in relationship to the influence of heredi- 
tary factors on the development of abnormalities of the skin, 
teeth, hair or nails. The book, therefore, is a complete guide 
to most of the extraordinary appearances which fascinate 
human beings in the sideshows and museums. Beginning with 
a chapter on the relationship of the mendelian conceptions of 
inheritance to the special problems affecting the skin, the author 
takes up physiologic abnormalities and metabolic errors. He 
then considers errors of development of the elastic tissue, which 
are of course associated with cases of so-called rubber skin 
and with cases of epidermolysis. He then considers the dys- 
keratoses and gives special consideration to ichthyosis, or 
so-called fish skin. Thereafter he concerns himself with abnor- 
malities of the nails, the hair and the breasts, with unusual 
disorders of growth and of. pigmentation, and finally with 
conditions of doubtful etiology. He has depended largely for 
his material on such works as the Treasury of Human Inheri- 
tance and various other books in this field. The volume is 
complete with an excellent index and there are accurate biblio- 
graphic references to all the special considerations appearing in 
the periodical literature. The illustrations consist primarily of 
charts showing the order of inheritance of the conditions dis- 
cussed, but there are also a few plates illustrating unusual 
appearances. The book should be a most useful work of refer- 
ence for dermatologists and has at the same time the appeal 


of interest to every physician. 


The New Dentistry: A Phase of Preventive Medicine. Six Lowell 
Lectures. By Leroy Matthew Simpson Miner, D.M.D., M.D., F.A.C.S., 
Dean of the Dental School and Professor of Clinical Oral Surgery in 
Harvard University. Cloth. Price, $2. Pp. 219. Cambridge, Mass.: 
Harvard University Press, 1933. 

This volume consists of six lectures delivered as a Lowell 
Institute course in 1933. It traces the history of dentistry 
from the earliest times to the present, analyzing the American 
contribution, which, of course, is the chief contribution in the 
advancement of this science. Dr. Miner feels that there is no 
reason why dentistry should not develop, at least for the 
present, as an oral specialty of medicine. At the same time 
he does not feel that there is any sufficient reason why the 
student who proposes to practice dentistry should be obliged 
to submit to the entire discipline of the medical course before 
taking up his special dental studies. At the beginning of the 
nineteenth century there was no dental profession. The devel- 
opment of anesthesia, asepsis, the x-rays and American dental 
technic have been primarily responsible for its advance. Finally, 
the emphasis on the conception that the teeth are just a part 
of the human body cannot be treated separately from an under- 
standing of the body as a whole is fundamental to the practice 
of modern, scientific dentistry. The most recent step has, of 
course, been the emphasis on diet in relationship to the care 
of the teeth and on the development of clinics for prophylactic 
dentistry. In considering the future of dentistry, Dr. Miner 
feels that the need for dentistry is becoming more acute, since 
more people are beginning to realize its value. He feels that 
it must come eventually to complete equality with other medi- 


cal specialties. 
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The Ape and the Child: A Study of Environmental Influence Upon 
Early Behavior, By. W. N. Kellogg, Associate Professor of Psychology, 
Indiana University, and L. A. Kellogg. Cloth. Price, $3. Pp. 341, with 
100 illustrations, New York & London: Whittlesey House, McGraw-Hill 


Book Company, Inc., 1933. 

The authors of this work undertook, in order to study the 
physiology and psychology of an ape as compared to a child, 
«9 take into their home a young chimpanzee and to rear it 
-oincidentally with the rearing of a young child. They made 
careful observations of the ape’s habits, its methods of learning 
and the limitations on its abilities as compared to those of the 
child, finally bringing forth in their conclusions the advantages 
in favor of the child, the advantages in favor of the ape, and 
the likenesses between the two. The book is a_ valuable 
contribution in the field of comparative psychology and 
anthropology. 


Nahrungsmittel-Tabelle zur Aufstellung und Berechnung von Diat- 
verordnungen fiir Krankenhaus, Sanatorium und Praxis. Von Dr. Hermann 
Schall, Leitender Arzt des Kindersanatoriums und des Erholungsheims 
Westend fiir Erwachsene, Koénigsfeld (Badischer Schwarzwald). Tenth 
edition. Paper. Price, 5.40 marks. Pp. 126. Leipzig: Curt Kabitzsch, 


1933. 

This is a tabular arrangement, now in its tenth edition, of 
all the foods eaten by man, with their contents of protein, 
fat, carbohydrates, calories, sodium chloride, purine bases and 
water; also tables of age, weight and height, with caloric 
requirements, tables of equivalents, vitamins, minerals and simi- 
lar data. Indeed, one finds here most of the necessary infor- 
mation concerning all the various food substances. 


Towards Mental Health: The Schizophrenic Problem. By Charles 
Macfle Campbell. Cloth, Price, $1.25. Pp. 110. Cambridge: Harvard 
University Press, 1933. 

These three lectures were the Adolph Gehrmann lectures in 
hygiene at the University of Illinois College of Medicine in 
1932. The lectures include a consideration of the general field 
and special territory, the harmonizing of conflicting trends, and 
questions of heredity and environment. For purposes of pub- 
lication the author has added a summary. In this summary 
the author emphasizes the importance of maintaining the well 
being of the organism not only through attention to its physical 
aspects but also by adjustment of its conflicting tendencies and 
encouragement to the attainment of an independent personality. 


Psychoanalysis and Medicine: A Study of the Wish to Fall Ill. By 
Karin Stephen, M.A., M.R.C.S., L.R.C.P. Cloth. Price, $2.50. Pp. 238. 
New York: Macmillan Company; Cambridge, England: University Press, 
1933. 

This volume is concerned particularly with the wish to fall 
ill—in other words, the psychologic basis for illness, which 
frequently results in physiologic and pathologic manifestations. 
The basis for such illness is obviously conflict and repression. 
The manifestations, however, relate apparently to the sexual 
nature of the unconscious and to various methods of obtaining 
pleasure through bodily organs. The concluding chapter deals 
with defense mechanisms and with the use of transference in 
treatment. 

Grosse Arzte: Eine Geschichte der Heilkunde in Lebensbildern. Von 
Dr. med. Henry E. Sigerist, Professor an der Johns Hopkins-Universitat in 
Baltimore, Maryland. Second edition. Cloth. Price, 10 marks. Pp. 316, 
with 69 illustrations. Munich: J. F. Lehmann, 1933. 

This is an enlarged edition of the author’s work on famous 
physicians, in which he gives the biographies of some fifty 
important medical men, from Imhotep to William Osler. The 
volume is available also in English. 


Health and Environment. By Edgar Sydenstricker. Cloth. Price, 
$2.50. Pp. 217, with 50 illustrations. New York & London: McGraw-Hill 
Book Company, Inc., 1933. 

This volume is a reprint of the chapter on the same subject 
in the book called Recent Social Trends in the United States. 
It has long been recognized by physicians that climate, nutri- 
tion, housing, occupation and similar factors were exceedingly 
important in relationship to the causation of disease. As a 
distinguished statistician long associated with the United States 
Public Health Service, Dr. Sydenstricker has had much oppor- 
tunity to investigate the definite influences of such factors. So 
convinced was Dr. Sydenstricker of the importance of such 
influences that he expressed in his minority opinion on the 
Report of the Committee on the Costs of Medical Care the 
view that the report was inadequate because it failed to touch 
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the basic problems involved. He conceives of all disease as 
being the result of heredity and environment, and his tendency 
is to assign far more importance to environment than to heredity 
in the causation of illness. However, the environmental fac- 
tors affect chiefly the people in the younger groups and have 
little effect on those of advanced years. 





Medicolegal 


Mandamus to Compel Municipal Judge to Enforce 
Sentence Against Chiropractor.—In the municipal court of 
Toledo, in March, 1930, twenty-two persons were charged with 
practicing a limited branch of medicine and surgery—namely, 
chiropractic—without licenses. One of them, Mueller, was 
tried, and it was agreed that the others would abide by the 
result of his trial. Mueller was found guilty and sentenced to 
pay a fine of $25 and costs. On appeal, the court of common 
pleas reversed the judgment. Eventually Mueller’s case came 
before the Supreme Court of Ohio, where his conviction was 
affirmed. The judge of the trial court then found all the 
remaining defendants guilty and sentenced each one to pay a 
fine of $25 and costs. Seven other chiropractors were found 
similarly guilty and sentenced in like manner. The trial court, 
however, suspended the execution of the sentences that it had 
imposed. On the petition of the secretary of the state medical 
board, the court of appeals, Lucas County, granted a writ of 
mandamus directing that the orders of the court below suspend- 
ing the execution of the sentences be set aside. The defendant 
chiropractors thereupon appealed to the Supreme Court of 
Ohio. 

We are of the opinion, said the Supreme Court, that man- 
damus is the proper remedy by which to compel a court to set 
aside and vacate an order suspending the execution of a sen- 
tence made in a criminal case, where the court has exceeded 
its authority in making the order. There is, said the Supreme 
Court, no statutory authority justifying the suspension of the 
execution of seritences previously imposed by a court on con- 
viction of violation of a state law, except as may be necessary 
to enable the defendants to perfect appeals or to be placed on 
probation. A municipal court has no inherent authority to 
suspend the execution of such sentences. The orders made by 
the municipal court of Toledo suspending the execution of the 
sentences it had imposed were without authority in the first 
instance and were therefore void. Being void, they could be 
set aside at any time, or stricken from the record and treated 
as a nullity, and the original sentences enforced. The judg- 
ment of the court of appeals was therefore affirmed.—Municipal 
Court. of Toledo v. State ex rel. Platter (Ohio), 184 N. E, }. 


Accident Insurance; Death from Septicemia; Injury 
and Infection Not Necessarily Simultaneous.—This was 
an action on an insurance policy. The insured accidentally 
pricked her thumb with a pin, Friday, April 18. The puncture 
caused by the pin remained visible. The soreness increased 
and the thumb became red. On the Monday following the 
injury the insured was unable to work because of the pain in 
her thumb, and on admission to a hospital it was found that 
the pain was due to infection. She died on Friday, one week 
after the day of the accident. Medical testimony tended to 
show that the germs that caused the infection could not have 
entered the thumb in the absence of an open sore or wound 
and that infection and blood poisoning was a natural result of 
the injury which the insured had received. The insurance 
policy covered effects resulting directly, and exclusive of all 
other causes, from bodily injury sustained through external, 
violent and accidental means. It excluded disability due wholly 
or in part to disease or bodily infirmity. The trial court 
directed a verdict in favor of the defendant, on the theory 
that the plaintiff could not recover under the policy because 
she had not proved that the pin and the germs entered the 
thumb of the deceased at the same time and that therefore she 
had failed to show that death was caused directly and exclu- 
sively by accidental means and was not due wholly or partly 
to disease. The plaintiff appealed to the Supreme Court of 
Rhode Island. 
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The Supreme Court quoted with approval from Delaney v. 
Modern Accident Club, 121 Iowa 528, 97 N. W. 91, 63 L. R. A. 
603, in which the insured, following a cut on one of his fingers, 
died from blood poisoning and erysipelas: 

It seems to us, however, that it is wholly immaterial when or how 
these specific bacilli which caused the disease known as “blood poisoning,” 
which resulted in the death of Delaney, were introduced into the wound, 
whether at the time it was inflicted or subsequently. Blood poisoning 
is a disease, just as many other pathological conditions of the human 
system. . The simple question is whether the death of Delaney 
resulted, through natural causes, without the interposition of a new and 
independent cause, from the cut on his finger. Disease brought about 
as the result of a wound, even though not the necessary or probable 
result, yet if it is the natural result of the wound, and not of an inde- 
pendent cause, is properly attributed to the wound; and death resulting 
from the disease is a death resulting from the wound, even though the 
wound was not, in its nature, mortal or even dangerous. 

The Supreme Court cited also French v. Fidelity & Casualty 
Co. of N. Y., 135 Wis. 259, 115 N. W. 869, 17 L. R. A. (N. S.) 
1011, in which the insured died from blood poisoning following 
an abrasion of the skin on one of his legs. In that case, on 
behalf of the insurer, it was argued that the injury was too 
slight to cause death and that death was due to an intervening 
cause, namely, the germs which entered the body through the 
wound. But the court said: 

It must be apparent, however, that but for the accidental injury there 
would have been no cause for infection; but for the abrasion, the 
disease germs could not have entered and produced the fatal result. The 
wound produced by the accident was therefore the proximate and sole 
cause of death. 

The Supreme Court of Rhode Island therefore sustained the 
plaintiff's exception to the direction of a verdict in favor of 
the defendant and remitted the case to the trial court for a new 
trial—Pennine v. Peerless Casualty Co. (R. I.), 164 A. 325. 


Malpractice: Negligence in Treatment of Cancer by 
Escharotics.—The plaintiff entered Dr. Nichol’s Sanatorium 
to be treated for two “lumps” in her right breast and one in 
her right axilla. A nurse diagnosed her case as cancer and 
applied an escharotic mixture, containing butter of antimony 
and zinc chloride. The flesh killed by the applications of this 
mixture was removed by the nurse, with surgical scissors and 
a curet. The entire right breast and a large part of the flesh 
in the axilla were thus removed before the plaintiff left the 
sanatorium. About fourteen months after leaving, she returned 
for treatment for another lump in her right axilla. The second 
course of treatment left her right arm useless; in the healing 
process the flesh united her arm to the side of her body, and 
when she attempted to move her arm the scars cracked and 
bled. At the sanatorium she was told that her condition could 
not be remedied. She then went to a physician, who performed 
a Wolfe graft operation, which greatly improved her condi- 
tion. She sued the defendant sanatorium, alleging negligence 
and unskilfulness. The jury returned a verdict in her favor, 
but the trial court ordered a new trial, apparently on the theory 
that the evidence did not support the verdict. The Kansas 
City court of appeals affirmed the order of the trial court, and 
the plaintiff appealed to the Supreme Court of Missouri. 

There was ample testimony, said the Supreme Court, to sup- 
port the allegations in the plaintiff's petition that the defendant 
was negligent. If the plaintiff and the physician who _ per- 
formed the graft operation are to be believed, the sanatorium 
discharged the plaintiff in a condition that rendered her prac- 
tically an invalid for the remainder of her life and that condi- 
tion could have been prevented or remedied at the sanatorium. 
There was substantial testimony, too, that the defendant sana- 
torium used a method of treatment that had been condemned 
by the medical profession. Under the evidence, the trial court 
properly submitted the case to the jury. 

In the trial court, the defendant sanatorium undertook to 
introduce the testimony of one of its nurses, to show that no 
more flesh was removed than was necessary to cure the disease 
condition. The trial court ruled, however, that the defendant 
might show what was done but that it could not introduce as 
evidence the opinion of this witness as to whether or not more 
fiesh than was necessary was removed, because that opinion 
was a mere conclusion and would invade the province of the 
jury. On appeal, the defendant complained of this ruling. 
This witness, said the Supreme Court, was not qualified as an 
expert with respect to matters concerning which she was to 
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testify. Her testimony was properly excluded. The fact th.; 
the trial court excluded it on the ground that it would invade 
the province of the jury, and not on the ground that the witne.; 
was not a qualified expert, was immaterial. 

The judgment of the trial court awarding a new trial was 
accordingly reversed, with instructions to reinstate the verdict 
of the jury and enter judgment for the plaintiff—Gates ;. 
Dr. Nichols’ Sanatorium (Mo.), 55 S. W. (2d) 424. 
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American Public Health Association, Indianapolis, October 9-12. Dr. 
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Secretary. 

American Society of Tropical Medicine, Richmond, Va., Nov. 15-17. 
Dr. Henry E. Meleney, Vanderbilt University School of Medicine, 
Nashville, Tenn., Secretary. 

Associated Anesthetists of the United States and Canada, Chicago, October 
8-12. Dr. F. H. MeMechan, 318 Hotel Westlake, Rocky River, Ohio, 
Secretary. 

Association of American Medical Colleges, Minneapolis, Oct. 30-Nov. |. 
Dr. Fred C. Zapfte, 5 South Wabash Avenue, Chicago, Secretary. 

Central Society for Clinical Research, Chicago, Nov. 3. Dr. Lawrence D. 
Thompson, 903 University Club Building, St. Louis, Secretary. 

Inter-State Postgraduate Medical Association of North America, Cleveland, 
Oct. 16-20. r. W. B. Peck, 12% East Stephenson Street, Freeport, 
Ill., Managing Director. 

Oregon State Medical Society, Portland, Oct. 26-28. Dr. 
Holman, 364 Washington Street, Portland, Secretary. 

Pacific Coast Society of Obstetrics and Gynecology, Portland, Oregon, 
October 19-21. Dr. Clarence A. DePuy, 230 Grand Avenue, Oakland, 
California, Secretary. 

Southern Medical Association, Richmond, Va., November 14-17. Mr. 
C. P. Loranz, Empire Building, Birmingham, Ala., Secretary. 

Virginia, Medical Society of, Lynchburg, Oct. 24-26. Miss Agnes \V. 
Edwards, 1200 East Clay Street, Richmond, Secretary. 


Albert W 


SECOND CONFERENCE ON RHEUMATIC 
DISEASES 


Held under Sponsorship of the American Committee for the Control of 
Rheumatism, Milwaukee, June 12, 1933 


Degenerative (Hypertrophic) Arthritis 
Drs. CHESTER S. KEEFER and WALTER K. MYERs, 
Our observations on anatomic changes in the knee joints show 
that degenerative (hypertrophic) arthritis increases with advanc- 
ing age. What is true of the knee joint also applies to other 
movable joints of the body. Aside from age, other factors, 
such as occupation, gross injury to joint surfaces and _ static 
deformities, influence the prevalence of degenerative arthritis. 
The anatomic alterations in the tissues can be explained on a 
basis of injury to the cartilage and bone which follows wear 
and tear of joint structures and an attempt on the part of the 
tissues to repair the injury. 


3oston: 


DISCUSSION 

Dr. J. A. Key, St. Louis: I agree with the authors’ con- 
clusions concerning the incidence of chronic arthritis in later 
life. The anatomic signs of degenerative (hypertrophic) 
arthritis are degeneration and erosion of ¢: » and forma- 
tion of osteophytes. Does this wearing ioint render 
it vulnerable so that it may become sore an: eulul? Many 
badly worn joints are not painful, and other joints with rela- 
tively slight changes in bone are so painful that the patient 
walks with difficulty. Hypertrophic changes may be present 
in a joint for years and the patient never know it until some 
physician puts his hand on the crepitating knee and says: 
“Hear that? You have rheumatism.” There must be altera- 
tions besides those in cartilage and bone. Did Dr. Keefer and 
Dr. Myers study the synovial tissues also? 

Dr. Russe_tt A. HapeEn, Cleveland: I wish to know what 
the authors think of infection and other agents as accelerating 
factors in this disease. 

Dr. RaLtepH PEMBERTON, Philadelphia: Dr. Goldhaft and 
I have been carrying out studies on the influence of ligation 
of patellar vessels in young and old dogs and have noticed 
apparently marked differences in the two groups. Whereas in 
older dogs changes develop that are rather characteristic ot 
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hypertrophic arthritis, in younger dogs much less overgrowth 
develops, sometimes none. This seems to corroborate the views 
of some observers to the effect that the kind of response which 
the tissues yield is conditioned, at least in part, by the age of 
those tissues. 

Dr. C. S. KEEFER, Boston: We are all interested in what 
produces symptoms in cases of degenerative (hypertrophic) 
arthritis. Only about 7 per cent of the patients complained 
of any pain referable to the joints; we too have looked for 
factors other than anatomic changes in an attempt to explain 
symptoms. In some cases infarcts in synovial tissue may pro- 
duce hemorrhage and cause pain, but I cannot say why many 
patients with extensive changes have no pain. We studied the 
synovial tissue in all these cases; in 65 per cent it glistened 
with smooth layers of cells, without evidence of inflammation. 
In some cases we found thickening and hypertrophy of synovia 
with perivascular round cell reaction. This may be evidence 
of inflammation, and it may or may not play a part in produc- 
ing symptoms referable to the joints. There is no doubt that 
accelerating factors play an important part in determining the 
final changes in joints. Age, infection, gross and occupational 
trauma, hemorrhage, and static defects are of the highest 
importance. We have not been able to find any correlation 
between the degree of arteriosclerosis present and the extent 
of the anatomic changes. We have frequently found advanced 
arteriosclerosis of the blood vessels about the joints, and few 
anatomic changes. In other cases, extensive alterations in the 
bone and cartilage are seen with normal blood vessels. 


Joint Tissue Changes in Chronic Atrophic 
(Rheumatoid) Arthritis 


Dr. R. K. GHorMLEY, Rochester, Minn.: From the stand- 
point of pathology, the nomenclature of Nichols and Richard- 
son is more satisfactory than any other terminology. Much 
more effort should be made to study pathologic material in 
cases of arthritis. In a study of pathologic changes in joints, 
attention must be given to three aspects: changes in synovial 
membrane, in cartilage and in bone. The changes in synovial 
membrane are those most often studied, for these tissues are 
more easily obtained. It is seldom possible to obtain bone or 
cartilage. All are familiar with the thickening of the synovial 
membrane and the formation of villi or overlapping folds. The 
folds are filled with cells of two main types: fibroblasts or 
young connective tissue cells, and lymphocytes or small round 
Later, if circulation becomes established, definite new 
blood vessels are seen. These blood vessels, however, seldom 
have thickened walls. The small round cells are collected in 
nests, in some of which are central areas composed of larger 
cells, which at times contain mitotic figures. In many ways 
these suggest a specific reaction of local cells to some outside 
stimulus. 

The cartilage is overgrown and invaded by a pannus from 
the synovial membrane. Coincidentally subchondral invasion 
takes place, probably from bone marrow. These two processes 
going on simultaneously ultimately produce extensive destruc- 
tion of cartilage. If this destruction has gone on to the extent 
that bare cancellous bone comes in contact with cancellous bone, 
ankylosis usually occurs. The changes in bone are less well 
recognized because bone is very difficult to obtain in these cases 
except when joints are resected, and they seldom are resected 
in the early stages. However, one may see these changes in 
bone marrow; that is, collections of small round cells in foci. 
Atrophy of trabeculae also takes place to a variable degree. 


cells. 


DISCUSSION 

Dr. R. A. KINSELLA, St. Louis: Dr. Ghormley’s work goes 
considerably further than that of Nichols and Richardson. 
Here is evidence tending to corroborate the old idea that 
arthritis deformans and rheumatic fever are related diseases. 
If the microscopic picture Dr. Ghormley presented in cases of 
atrophic arthritis were compared with that of lesions in other 
parts of the body in acute rheumatic fever, the resemblance 
would be striking. 

Dr. M. H. Dawson, New York: I have recently examined 
tissues from several patients with early atrophic (rheumatoid) 
arthritis and invariably found the changes Dr. Ghormley has 
described. I have also examined sections of synovial tissue 
from patients with orthodox rheumatic fever and have found 
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remarkable similarity in the lesions in the two diseases. In 
certain instances it is practically impossible to tell the lesions 
apart. i 

Dr. L. D. Smitu, Milwaukee: Did Dr. Ghormley frequently 
find semifluid, necrotic material in those knees ? 

Dr. J. A. Key, St. Louis: It is interesting to see in what 
respects the pathologic changes in rheumatoid arthritis are 
comparable to those in tuberculous arthritis. The fact that 
tuberculous, pyogenic and gonorrheal arthritis are all known 
to be infectious diseases argues strongly for the infectious 
nature of other forms of chronic arthritis. Although I have 
been unable to confirm the work of those who obtained bacteria 
by culture, either from blood or from joints in chronic arthritis, 
I cannot get away from the idea that it is an infectious disease 
because the pathologic changes resemble somewhat those of 
known infections in joints. For years I have searched sections 
stained for bacteria but never have found them. Did Dr. 
Ghormley make a search for bacteria? 

Dr. R. K. GHorMLeEy, Rochester, Minn.: I am much 
interested in the statements regarding the changes in rheumatic 
fever. We had no such cases. We had very little success in 
demonstrating organisms in the joints. Dr. Zinsser examined 
many of these joints but found no pathologic organisms. But 
what is an infection of joints? Is it the effect of bacteria in 
the joint itself or is it the chemical changes resulting from 
bacterial growth elsewhere producing changes in joints? That 
cannot be touched on until more is known about the chemistry 
of the process. 


Physiology of Normal Joints as Related to 
Rheumatoid (Atrophic) Arthritis 


Dr. WALTER BAveER, Boston: In our clinic we have con- 
tinued studies on anatomy and physiology of normal joints, 
believing that more complete knowledge of the normal eventu- 
ally will lead to better understanding of how the proliferative 
changes of rheumatoid (atrophic) arthritis are brought about. 
These studies are of necessity being carried out on animals. 
As a result of cytologic and chemical studies on synovial fluid 
obtained from young cattle, we can define normal synovial 
fluid with some degree of certainty. It contains, on an average, 
132 nucleated cells. Erythrocytes are not present. Comparison 
of the concentration of certain nonelectrolytes in synovial fluid 
and arterial blood shows that they are practically identical. 
For this reason and others, based on data obtained from this 
study, we believe that synovial fluid is probably a simple 
diffusate coming from the rich, subsynovial blood supply. 

In order to obtain information relative to the interchange of 
fluids in joints, we determined the manner of removal of proteins 
from joints of dogs. The proteins contained in egg white and 
horse serum were removed only by way of the lymphatic 
channels and more rapidly if the joints were passively exercised. 
The smaller molecule, horse serum albumin, was readily removed 
from a normal dog’s knee joint, whereas the larger molecule, 
horse serum globulin, escaped with difficulty, if at all, and 
therefore did not readily gain entrance into the subsynovial 
lymphatic capillaries. Such information should add to our 
understanding of the mechanism of effusions in joints. An 
effusion can result from too rapid formation of synovial fluid, 
from interference with removal of proteins, or from a combina- 
tion of the two. Application of this knowledge is being made 
in the clinic and undoubtedly will aid in understanding and 
treating disease of the joint. 

DISCUSSION 

Dr. J. A. Key, St. Louis: When an effusion occurs in a 
joint there is a change in the synovial membrane accompanied 
by blockage in absorption from the joint. A similar blockage 
accompanies pleurisy. I hope to conclude experiments to deter- 
mine the rate of absorption from joints in which a low grade 
synovitis had been produced. Has Dr. Bauer done this? 


Dr. WALTER BAvER, Boston: Dr. Key is a jump ahead of 


us. We have wanted to do such work but time has not per- 
mitted. At present my associates and I are carrying out experi- 
ments with joint effusions in an effort to determine which of 
three factors is at fault: (1) increased formation of synovial 
fluid; (2) interference with lymphatic drainage, or (3) a com- 
bination of the two. 
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Studies on Rheumatoid Arthritis 

Drs. M. H. Dawson and R. H. Boots, New York: It is 
our belief that rheumatoid (atrophic) arthritis and osteo-arthritis 
(hypertrophic arthritis) represent two distinct processes, entirely 
diverse in etiology, possessing little if anything in common in 
pathologic anatomy, demanding a widely different therapeutic 
approach, and resembling each other in the single characteristic 
that both disorders primarily involve the structures of the joints. 
Contrary to the results of other investigators, we have not been 
able to recover streptococci from the blood or tissues of patients 
with rheumatoid arthritis. Serum from 321 patients with rheu- 
matoid arthritis, and from 371 controls, have been examined. 
Agglutination reactions with living coccal organisms must 
always be done at a temperature which kills the organisms, that 
is, approximately 55 C. If heat-killed organisms are employed, 
a temperature of 37 C. is permissible, but agglutination reactions 
with living coccal forms at 37 C. are entirely without signifi- 
cance. Usually the serum from patients with rheumatoid 
arthritis agglutinates hemolytic streptococci in high titers but 
does not agglutinate other organisms in any significant titer. 
Serum from controls and from patients with osteo-arthritis does 
not give positive agglutination. 

Precipitin tests carried out with both protein and carbohydrate 
fractions of Streptococcus haemolyticus, serum from 100 patients 
with rheumatoid arthritis being used, and 600 controls, suggested 
that both the agglutination and precipitation reactions are 
specific. More than 2,000 observations on the sedimentation 
rate of erythrocytes of several hundred patients were made. 
In rheumatoid arthritis the rate paralleled, to an extraordinary 
degree, the severity and extent of the arthritic process. In 
active cases it was usually greatly elevated, generally more than 
30 mm. in an hour. The test offered a convenient method of 
evaluating the results of therapeutic measures and was useful 
as an aid in distinguishing rheumatoid arthritis from osteo- 
arthritis. The rate was normal in cases of myositis, neuritis 
and fibrositis. 

During the last four years, several hundred patients with 
rheumatoid arthritis have been treated with small and large 
doses of different vaccines, variously administered: autogenous 
vaccine subcutaneously, streptococcus “antigens,” typhoid vac- 
cines, and vaccines from strains of streptococci, subcutaneously 
and intravenously. It is our belief that the value of vaccine 
therapy in the treatment of rheumatoid arthritis has not been 
proved. The sedimentation rates are not favorably influenced, 
and patients on other treatment than vaccines improve equally 
well. There seems to us no justification for the use of vaccines, 
as a routine, in the treatment of osteo-arthritis. Immunologic 
evidence confirms the clinical impression that rheumatoid 
arthritis is a clinical entity and suggests that it is associated 
with infection by Streptococcus haemolyticus. 


DISCUSSION 

Dr. MACNIDER WETHERBY, Minneapolis: It is difficult to 
ignore the significance of the isolation of streptococci from the 
blood cultured from hundreds of patients with chronic arthritis 
by such investigators as Moon and Edwards, Richards, 
Hadjopoulos and Burbank, Cecil, Nichols and Stainsby, Klugh, 
Gray and Gowan, Clawson and Wetherby, Straus, Ashworth 
and Traut. A number of these investigators have found strepto- 
cocci in the blood of 50 per cent or more of patients and have 
run “blindfold control” cultures with negative results. It is 
also true that others, including Nye and Waxelbaum, Bernhardt 
and Hench, and Dawson, Olmsted and Boots, have not found 
streptococci in blood cultures; however, it seems not unlikely 
that minor differences in technic might account for such nega- 
tive results. There have likewise been a number of reports of 
the isolation of streptococci from joint fluid, joint tissues, 
regional lymph nodes, and subcutaneous nodules in chronic 
arthritis. The organisms found have chiefly been classified as 
Streptococcus viridans with respect to their effect on blood 
agar. There has also been evidence tending to show that 
diphtheroid organisms isolated may often represent pleomorphic 
forms of streptococci. Cecil and his co-workers, however, have 
termed the organism most frequently isolated an atypical hemo- 
lytic strain, although they have classified some as Streptococcus 
viridans. Cecil sent us one of his isolated strains, which he 
considered an atypical hemolytic strain. Following Brown’s 
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classification of streptococci in blood agar, Cecil’s,A B 13 strain 
might be termed “alpha prime.” Most of the strains isolated 
by us from either the blood or subcutaneous nodules would be 
classified as viridans or alpha, although a few would be classi- 
fied as alpha prime, and in a few cases as true beta strains. 
The results from culture have seemed of greater etiologic signifi- 
cance than have been results from agglutination tests. Dawson 
and Boots have presented data in their agglutination and pre- 
cipitin tests tending to show in blood from patients with chronic 
arthritis an elevation of agglutination titers with hemolytic 
streptococci. They have not found much agglutination property 
against Streptocococcus viridans. It may be that the strains 
of viridans used were not as sensitive to agglutination as were 
the hemolytic strains. Clawson and I have run many hundreds 
of agglutination tests on controls and on children with rheumatic 
fever, on adults with chronic arthritis, and on patients with 
chronic glomerulonephritis and scarlet fever. We have used 
two strains, Cecil's A B 13 (from the blood of a patient with 
chronic arthritis) and a strain of Streptococcus viridans (alpha) 
which was isolated by Clawson from the blood of a patient with 
chronic rheumatic fever and pericarditis. The strain of viridans 
which we have used is sensitive to agglutination and, in our 
series, testing agglutination with these two strains, we have 
found that the blood from patients with clinical rheumatic fever 
and chronic arthritis ran a moderately higher range than that 
from normal controls but that our patients with glomerulo- 
nephritis and scarlet fever ran much higher titers than any of 
the other groups. We were unable to find any evidence ior 
specificity of strain. Animals that have been immunized with 
intravenous injections of this strain of viridans, so that the 
agglutination titer of their blood was significantly raised, have 
likewise agglutinated Cecil’s strain A B 13 at a very high level. 
We do not believe that the action of a streptococcus on blood 
agar necessarily places that strain in a sharp biologic group. 
There is no doubt that minor technical differences greatly 
influence agglutination determinations in different laboratories. 
We have not found that the temperature of the water bath at 
55 C. has given any more specific results than when run at 
40 C., with living organisms, but we have found that the dilution 
of the suspension is of great importance in influencing the 
dilution in which agglutination was demonstrable at either tem- 
perature with these two strains. We have been unable to place 
the majority of our patients in such distinct groups as 
rheumatoid arthritis and osteo-arthritis, on a clinical, bacterio- 
logic, pathologic or roentgenologic basis, and we share the view 
of McRae, Rolleston and Timbrell Fisher on that point. It is 
to be hoped that at some future time a greater effort will be 
made to use an etiologic terminology for disease of joints, 
possibly using such terms as streptococcic, gonococcic and tuber- 
culous arthritis, and traumatic and senescent diseases of the 
joints. We have at present about 1,500 patients with chronic 
arthritis who have received streptococcus vaccine intravenously. 
About 80 per cent of such patients have believed themselves 
definitely benefited within a few months after beginning treat- 
ment, experiencing decrease in pain and swelling, and increase 
in motion of joints. There are, of course, definite limitations 
placed on possible benefits from vaccine therapy in cases in 
which severe, permanent injury of joint tissues has taken place. 
One must be most careful in evaluating results in such a disease 
as chronic arthritis, with its periods of spontaneous remission 
and exacerbation. The clinical results, however, have seemed 
too encouraging to be explained by chance or by overenthusiasm. 
Based on Clawson’s experimental work on animals, we do not 
believe that subcutaneous or intramuscular vaccination is com- 
parable with vaccination by the intravenous route. 


Dr. J. L. MILvLer, Chicago: Did the authors make agglu- 
tination tests on patients with infectious spondylitis? Fischer 
has reported a number of these cases in which the patient also 
had rheumatoid arthritis affecting the extremities. He expressed 
the belief that infectious arthritis is rheumatoid arthritis of the 
spine. 

Dr. M. H. Dawson, New York: We have felt that infec- 
tious spondylitis is simply a variety of rheumatoid arthritis. May 
I ask Dr. Wetherby whether his agglutination tests were done 
at 37 or at 55 C. In our experience that makes a very con- 


siderable difference. 
(To be continued} 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JouRNAL in continental United 
States and Canada for a period of three days. Periodicals are available 
‘om 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
$2: 153-332 (March 15) 1933 
Differences in Testis Injury and Repair After Vitamin A Deficiency, 
Vitamin E Deficiency and Inanition. K. E. Mason, Nashville, Tenn. 
—p. 153. : 
Time and Order of Appearance of Ossification Centers in Albino Mouse. 
Myra L. Johnson, Northampton, Mass.—p. 241. 
Further Observations on Living Lymphatic Vessels 
Chamber in Rabbit’s Ear: Their Relation to Tissue Spaces. 
Clark and Eleanor Linton Clark, Philadelphia.—p. 273. it 
Studies on Anterior Hypophysis: I. Development of Hypophysis in 
Pig (Sus Scrofa). II. Cytologic Differentiation in Anterior Hypoph- 
ysis of Fetal Pig. W. O. Nelson, Chicago.—p. 307. 


52: 333-518 (May 15) 1933 

Susceptibility of Omentum of Rabbits to Single Erythema Dose (400 R) 
of Roentgen Rays. N. A. Michels, Philadelphia.—p. 333. 

Allantochorionic Differentiations of Pig Studied Morphologically and 
Histochemically. C. E. Brambel, Baltimore.—p. 397. 

Studies in Sex Differentiation and Sex Determination in Amphibians. 
VI: Nature of Bidder’s Organ in Toad. E. Witschi, Iowa City.— 
p. 461. 


in Transparent 
E. R. 


52: 519-616 (May 15) 1933. Supplement 


Sexual Cycle in Human Female as Revealed by Vaginal Smears. G. N. 
Papanicolaou, New York.—p. 519. 


American Journal of Clinical Pathology, Baltimore 
3: 181-262 (May) 1933 


Picture in Pneumonia, with Especial Reference to Pathologic 
N. Rosenthal and C. J. Sutro, New York.— 


Bloot 

reel in Neutrophils. 

p. 181. 

The Autopsy: Outline of the Problem. 
The Pathologist’s Duty in Obtaining Permission for Autopsy. 

man, Worcester, Mass.—p. 211. 

*Primary Tumors of the Liver. O. A. Brines, Detroit.—p. 221. 
Cytology of Endometrium. C. G. Bain, Seattle.—p. 237. 
Capillary Weakness in Bacterial Asthma. B. J. McCloskey, Johnstown, 

Pa.—p. 243. 

Primary Tumors of the Liver.—Brines encountered eight 
cases of primary carcinoma of the liver in 1,087 consecutive 
necropsies. Six of these were hepatomas and two cholangiomas. 
The patients were the type usually encountered in a charity 
hospital. Alcoholism and syphilis appear to play a minor etio- 
logic part. While cirrhosis was associated with only one of 
these cases (a hepatoma), the author makes no attempt to 
dispute the reported relationship between cirrhosis and primary 
carcinoma of the liver in the experience of others. The two 
cases of secondary melanoma of the liver illustrate that prob- 
ably most primary melanomas of the liver which have been 
reported are only apparently primary there. He believes that 
diagnoses of primary. sarcoma of the liver should be viewed 
with suspicion on the ground that many so diagnosed are of 
epithelial origin. A much higher percentage of primary car- 
cinoma of the liver is apparently found in necropsies on patients 
in whom chronic hepatic diseases are prevalent. The gross 
appearance of hepatomas is not especially helpful in identifying 
the lesion, but the histopathologic picture is fairly distinctive 
and a positive microscopic diagnosis can usually be made. 


I. Davidsohn, Chicago.—p. 199. 
W. Free- 


American Journal of Physical Therapy, Chicago 
10: 1-36 (June) 1933 

Some Uses of Static Electricity. R. Creasy, London, England.—p. 5. 

Value of Physiotherapy in Visiting Nurse Organization. Helen King, 
Detroit.—p. 9. 

‘Treatment of Recent Injuries by Vigorous Physiotherapeutic Methods. 
W. E. Tucker, London, England.—p. 10. 

low Voltage Currents and Some of Their Uses. G. 
Chicago.—p. 14. 

Physiologic Effects of Physiotherapy. 
N. Y¥.—p. 16. 

Importance of Iron-Copper Ratio in Nutrition. 

lreatment of Expectant Mothers by Ultraviolet 

Kathleen Gibbs, Cardiff, Wales.—p. 27. 


A. Remington, 
P. V. Montville, Canandaigua, 


D. E. Lane.—p. 18. 
Irradiation. Nancy 
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Annals of Surgery, Philadelphia 
97: 801-972 (June) 1933 

Electrosurgery: Clinical Report on One Hundred and Eighteen Opera- 
tions. H. Lilienthal, New York.—p. 801. 

*Diagnosis and Operative Control of Acute Pyogenic Phlebitis Complicated 
by General Septic Invasion. H. Neuhof, New York.—p. 808. 

*Multiple Myeloma Simulating Hyperparathyroidism. H. D. Caylor and 
A. C. Nickel, Bluffton, Ind.—p. 823. 

Anomaly of Inferior Laryngeal Nerve. 
p. 828. 

Amount of Gland to Be Left at Thyroidectomy. 
Charlotte, N. C.—p. 831. 

*Skin Conservation in Radical Mastectomy for Carcinoma. 
New York.—p. 844. 

Observations on Rupture of Supraspinatus Tendon, Based on a Study 

of Seventy-Three Cadavers. FE. L. Keyes, St. Louis.—p. 849. 

rimary Jejunal Ulcer. W. W. Ebeling, Philadelphia.—p. 857. 

Results of Medical and Surgical Treatment of Peptic Ulcer. 
Felter and S. Weintraub, New York.—p. 875. 

Clinical and Pathologic Factors Influencing Ultimate Prognosis Follow- 
ing Resection for Carcinoma of Stomach. H. K. Gray, Rochester, 
Minn.—p. 882. 


G. D. Williams, St. Louis.— 
A. G. Brenizer, 


L. Friedman, 


*p 


R. K. 


Inflammatory Tumors of Gastro-Intestinal Tract. J. H. Morris, New 
York.—p. 889. 
Primary Mucoid Carcinoma of Rectum in Thirteen-Year-Old Girl. T. S. 


Raiford, Baltimore, and E. M. Buttles, Burlington, \t.—p. 9v3. 
Ectopic Chorionepithelioma: Report of Case in Which Lesion Was Situ- 

ated in Jejunum. J. B. Sears, Boston.—p. 910. 

Acute Pyogenic Phlebitis——Neuhof states that, because 
phlebitis associated with general surgical infections spreads 
rapidly and often results in death from septicemia, the indica- 
tion for operation is urgent. An operative treatment for 
pyogenic phlebitis complicated by general septic invasion must 
be based on a plan for complete elimination of that focus. 
Proximal ligation of the vein should be considered a temporizing 
method. The technic of operation is based essentially on liberal 
exposure of the vein at the site of phlebitis or suspected phlebitis. 
Special attention should be given to adequate exposure proximal 
to the end of the lesion, because excision is to be performed 
beyond the limits of the phlebitis. Either a serrefine or a tem- 
porary ligature is placed on the proximal portion of the vein 
before dissection of the vein is carried out. A plane of cleavage 
between the vein and the surrounding tissues can always be 
found, and the microscopic alterations in the vein do not extend 
far beyond the visible and palpable site of the lesion. When 
phlebitis without evident thrombosis is encountered, the micro- 
scopic examination reveals a diffused infection of the wall of 
the vein with minimal or no thrombosis. Infection may be 
present to the same degree when the vein appears normal as 
at the site of visible phlebitis. Excision or incision or any 
other effort at immediate elimination of the focus cannot be 
advocated in the treatment of phlebitis without thrombosis. 


Multiple Myeloma.—Caylor and Nickel present data con- 
cerning a patient afflicted with multiple myeloma which in 
many respects simulated hyperparathyroidism. The correct 
diagnosis was made after biopsy. The authors believe that 
occasionally neoplastic diseases may be associated with a hyper- 
calcemia, although hypocalcemia is the rule. Their observa- 
tions and those of Mason and Shields suggest that, when a 
hypercalcemia and malignant disease coexist, the phosphorus 
content of the blood serum is within the normal limits. From 
their study it would seem that the phosphorus content of the 
blood serum in hyperparathyroidism is of equal importance 
with the calcium content. 

Skin Conservation in Mastectomy.—According to Fried- 
man, an ideal breast incision for carcinoma should permit easy 
access to the axillary space so that thorough removal of axillary 
lymph nodes and fat can be accomplished. It should permit 
closure of the wound without undue tension, without the neces- 
sity of skin grafting or of a granulating area, and it should 
leave a fairly presentable linear scar. This can be accomplished 
by conserving and utilizing the skin covering the breast 
farthest away from the tumor, depending on its size and location. 
Dividing the breast into quadrants, since tumors can be so 
classified, the skin is to be conserved by dissecting it off the 
side of the breast not containing the mass; thereby, the amount 
of integument gained will be from 2 to 3 inches in width, 
extending the entire half of the diameter of the breast, and the 
closure of the wound will be much more easily obtained with 
the least degree of tension. In many instances the outline of 
the skin incision can be carried up to the areola of the nipple, 
but it should never include the nipple or its areola, particularly 
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when there is nipple retraction. By gaining from 2% to 3 
inches of skin area, it will not be necessary to undermine the 
skin beyond the circumference of the breast. Even in cases 
presenting a comparatively large tumor mass, a considerable 
area of the skin can be safely dissected off the normal side of 
the breast. Retention sutures are usually not required. 


Primary Jejunal Ulcer.—Ebeling points out that the recog- 
nition of simple ulceration of the jejunum depends on the history 
of dyspepsia and gastric distress with symptoms not unlike those 
of peptic duodenal ulcer and, occasionally, of subacute obstruc- 
tion of the upper part of the jejunum. The location of the 
ulceration may be determined by serial roentgen studies of the 
gastro-intestinal tract. The majority of primary jejunal ulcers 
manifest themselves by acute perforation. The diagnosis of 
perforated ulcer of the jejunum may be made from the history 
of a sudden onset of pain with fulminating signs and symptoms 
of peritonitis, whether or not there is a previous history of 
ulcer. The use of the roentgenoscope is recommended for its 
value in the demonstration of air under the dome of the dia- 
phragm in the presence of a perforated jejunal ulcer as it is 
for a similar perforation of a duodenal or gastric ulcer. The 
mortality may be lowered by early surgical intervention. Pain 
or obstructive symptoms with localization of the lesion to the 
jejunum should be treated surgically. 


Archives of Internal Medicine, Chicago 
51: 819-994 (June) 1933 

Mechanism of Edema of Renal Type: Study on Basis of Changes in 
Water Content of Blood and in Protein Content of Blood Plasma 
During Cycle of Edema in Children. W. B. McClure, Carol Beeler 
de Takats and W. F. Hinman, Chicago.—p. 819. 

*Congestive Heart Failure and Angina Pectoris: Therapeutic Effect of 
Thyroidectomy on Patients Without Clinical or Pathologic Evidence of 
Thyroid Toxicity. H. L. Blumgart, S. A. Levine and D. D. Berlin, 
Boston.—p. 866. 

Nature of Skin Reactions Produced by Heat-Inactivated Poliomyelitis 
Virus: Reaction of Persons Convalescing from Poliomyelitis and 
of Normal Persons to Intracutaneous Injections of Heat-Inactivated 
Virus. A. B. Sabin, W. H. Park and C. W. Jungeblut, New York. 

p. 878. 

Excretion of Nitrogen by Obese Patients on Diets Low in Calories, Con- 
taining Varying Amounts of Protein. R. W. Keeton and Dorothy 
Dickson, Chicago.—p. 890. 

*Histamine Test Meals: Analysis of Nine Hundred and Eighty-Eight 
Consecutive Tests. W. S. Polland, San Francisco.—p. 903. 

Peptic Ulcer: VIII. Results of Medical and Surgical Treatment of 
Patients in Rural Districts and in Small Towns. C. B. Morton, Uni- 
versity, Va.—p. 920. 

Effect of Stimulation of Visceral Nerves on Coronary Flow in Dogs. 
Josephine Hinrichsen and A. C. Ivy, Chicago.—p. 932. 

*Auricular Flutter with Complete Auriculoventricular Block in a Patient 
with Coronary Disease. A. E. Parsonnet and S. Parent, Newark, 
N. J.—p. 938. 

*Standardization of Chest 
bosis and Myocardial Damage. 
Angeles.—p. 947. 

Electrocardiographic Studies of Dying Human Heart, with Observations 

Injection of Epinephrine: Report of Twenty-Five 


Leads and Their Value in Coronary Throm- 
A. M. Hoffman and E. Delong, Los 


on Intracardiac 


Cases. J. F. Hanson, W. K. Purks and R. G. Anderson, Atlanta, 
Ga.—p. 965. 

Diffuse Amyloidosis: Three Unusual Cases: Clinical and Pathologic 
Study. E. G. Bannick, J. M. Berkman and D. C. Beaver, Rochester, 


Minn.—p. 978. 

Congestive Heart Failure and Angina Pectoris. — 
Blumgart and his associates give reasons for believing that 
patients with a normal metabolism who suffer from congestive 
heart failure or angina pectoris might show striking improve- 
ment if the metabolic rate were significantly lowered. The 
hearts of such people might be unable to supply enough blood 
for the ordinary demands of a normal metabolic rate but 
nevertheless might be able to supply enough blood for a reduced 
metabolic rate. The authors report the results of producing 
a subnormal metabolic rate by thyroidectomy on three patients 
who were suffering from severe congestive heart failure but 
who showed no evidences of disturbed thyroid function, and on 
one patient with angina pectoris with a slight elevation of 
metabolism but with a normal gland. In two of the three 
patients with severe congestive heart failure, subtotal thyroid- 
ectomy caused a fall in the metabolic rate which reached its 
maximum about three weeks after operation. The basal 
metabolic rates in these two patients again rose toward the 
preoperative normal level, and their clinical conditions became 
less favorable. One of these patients continued for an additional 
month to show a somewhat lessened metabolic rate than before 
operation, and his clinical condition, while not as good as that 
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three weeks following operation, was definitely better thay 
before operation. The patient suffering from angina pectoris 
has shown no recurrence of the attacks since subtotal thyrojd- 
ectomy, although he has returned to work and active life. 
Before operation, attacks of angina pectoris occurred even while 
In one patient with congestive heart failure, 
complete ablation of all thyroid tissue was done, the para- 
thyroids being spared. This patient has maintained clinical 
improvement, and the metabolic rate has remained persistently 
lowered for more than six weeks. The procedure should he 
employed only in carefully selected cases in which all known 
therapeutic measures have proved ineffectual. 

Histamine Test Meals.—Polland made an analysis of x8 
consecutive histamine test meals. Of these patients 684 showed 
no evidence of disease, and standards of normal for gastric 
acidity and volume of secretion were derived from these data, 
The mean total acidity for men ranged from 101.1 units at the 
age of 25 to 67.1 units at the age of 65, and for women from 
82.2 units at the age of 25 to 66.7 units at the age of 65. This 
included normal subjects who had anacidity. There was a 
definite correlation between age and acidity in men. The mean 
maximum ten minute volume of secretion for men ranged from 
39.7 cc. at the age of 25 to 24.9 cc. at the age of 65.. The 
mean volume of secretion for women ranged from 33.1 cc. at 
the age of 25 to 21.7 cc. at the age of 65. There was a definite 
correlation between age and volume in the two sexes. The 
total gastric secretion declined with age at about the same rate. 
There was a steady increase in the incidence of anacidity from 
youth to old age, and at all age periods up to 60 the incidence 
was higher in women than in men. The incidence for the 
normal man was 10.7 and for the normal woman 14.1 per cent. 
In 130 cases of duodenal ulcer, 91.3 per cent of the patients 
had a total acidity and 79.2 per cent had volumes of secretion 
higher than the mean values of normal persons of the same age 
and sex. In 36 cases of gastric ulcer, 91.7 per cent of the 
patients had a total acidity and 75 per cent had volumes oi 
secretion higher than the mean values of normal people of the 
same age and sex. In 56 cases of carcinoma of the stomach, 
the incidence of anacidity was 69.6 per cent, only 1 patient had 
an acidity, and 3 had volumes above the mean normal value 
for the same age and sex. Of the male patients with gastric 
ulcer and duodenal ulcer, 87.1 and 92.5 per cent, respectively, 
had total secretions above the normal mean for age, and 100 per 
cent of the male patients with carcinomas had total secretions 
below this mean. The author discusses the diagnostic value of 
the histamine test meal in differentiating benign from malignant 
lesions of the stomach. In a miscellaneous group of cases, no 
evidence could be found that any particular disease, except 
pernicious anemia, was associated with a characteristic type of 
gastric secretion. 

Auricular Flutter.—Parsonnet and Parent report a case of 
auricular flutter with an unusually high auricular rate. This 
condition was superimposed over a complete dissociation of the 
auricles and ventricles in a patient who subsequently died with 
all the classic manifestations of coronary occlusion and infarc- 
tion. Of singular interest was the rarity of such a combination 
of abnormal rhythms, the extremely high auricular rate, the 
rapid changes of axis in the various leads, the clear demon 
stration of flutter configuration in lead I and, finally, the typical 
T waves as seen in coronary disturbances. 


Standardization of Chest Leads.—Hoffman and Delong 
believe that uniform tracings can be secured in normal patients 
when the electrode is placed in the following positions: The 
respective anterior and posterior positions of the electrode in 
position A are in the center of the chest at the level of the fifth 
to the sixth interspace and in the center of the back on a level 
with the anterior electrode; in position B, over the position of 
the maximum impulse of the heart and on the left side of the 
spine between it and the scapula, at the level of the spine of 
the scapula; in position C, on the left side of the chest over 
the second interspace about 2 to 3 inches from the midsternal 
line, and at the same posterior site as in position B; in posi- 
tion D, over the position of the maximum impulse and on the 
left side of the back below the angle of the scapula on a level 
with the anterior electrode; and in position E, in the center 
over the precordia and on the left side of the back on a level 
with the anterior electrode. The authors employed these posi- 
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tions in obtaining electrocardiographic tracings in a series of 
125 normal control cases and in a series of clinical cases of 
coronary thrombosis and other forms of myocardial damage. 
They state that by uniform technic and with care as to the 
position of the electrodes uniformly normal tracings can be 
secured on patients with normal hearts. In no instances did 
they obtain other results, and only in diseased hearts did they 
obtain abnormal chest leads. The changes found in diseased 
hearts were not limited to patients with coronary thrombosis. 
These changes occurred in such patients in whom standard 
leads were either normal or abnormal. Apparently the changes 
in lead IV occurred at times before abnormalities arose in the 
standard leads. Frequently they reverted to normal before 
the abnormalities of the standard lead had done so. In a 
few instances they remained for many months, presumably as 
evidence of residual myocardial damage, long after the standard 
leads had become normal. In a small group with characteristic 
changes of coronary thrombosis in the standard leads, no 
abnormalities in the chest lead were noted. Abnormal chest 
leads were found in two instances of rheumatic heart disease 
with mitral stenosis (both with normal standard leads), and 
in one patient with syphilitic heart disease. The latter had 
normal standard leads. None of these patients had evidence 
of coronary disease post mortem. In one of the rheumatic 
hearts there was considerable adhesive pericarditis. 


Archives of Pathology, Chicago 
15: 755-886 (June) 1933 

Plastic Studies in Abnormal Renal Architecture: I. Two Architectural 

Units in Chronic Bright’s Disease and Their Possible Functional Sig- 

nificance. Jean Oliver and Edna M. Lund, Brooklyn.—p. 755. 
*Tumors of the Suprarenal Gland. C. F. Geschickter, Baltimore.—p. 775. 

Methods for Microchemical Demonstration of Arsenic in Tissues. H. 

Tannenholz and Kathleen B. Muir, Chicago.—p. 789. 

Rat Carcinoma and Injected Colloidal Piatinum. M. F. Guyer and 

F. E. Mohs, Madison, Wis.—p. 796. 

Concentration and Precipitation of Bilirubin in Gallbladder and Bile 

Ducts: . Experimental Studies on Cats and Dogs. N. W. Elton and 

E. Deutsch, Reading, Pa.—p. 818. 

Water in Lungs of Drowned Animals. P. V. Karpovich, Springfield, 

Mass.——p. 828. 

‘Blood Diastase in Cancer. L. L. Tureen, St. Louis.—p. 834. 
Cell-Plasma Ratio and Estimations of Hemoglobin by Cell Concentration. 

J. I. Kushner, New York.—p. 843. 

Tumors of the Suprarenal.—Geschickter states that the 
cortical tumors of the suprarenals arise from small islands of 
undifferentiated mesenchymal tissue related in origin to the 
sex glands. These small embryonal islands can be found in 
normal suprarenals in the region of the capsule. When slowly 
proliferating, these cells give rise to the benign cortical ade- 
nomas without marked clinical symptoms; when more rapidly 
proliferating, they give rise to cortical carcinomas with clinical 
changes in the sexual characteristics of the patient. The 
medullary tumors of the suprarenals are of the nature of sym- 
pathetic nerve tissue or of chromaffin tissue, both of which 
have a common origin in undifferentiated neurogenic tissue of 
the sympathetic type. The more slowly growing sympathetic 
nerve tumors give rise to ganglioneuromas or ganglionic sar- 
comas. The chromaffin tissue gives rise to chromaffin cell 
carcinomas and to paragangliomas. The more undifferentiated 
neurogenic tissue gives rise in childhood to the malignant 
sympathoblastomas and in adult life to the malignant sym- 
pathetic neuroblastomas. The neurogenic tumors may arise 
irom undifferentiated cells of the suprarenal medulla or from 
outlying ganglions of the sympathetic nerves that supply this 
organ. The author presents an outline indicating the relation 
of these tumors. 

Blood Diastase in Cancer.—Tureen determined the dia- 
stase content of the blood at various times during the course of 
the illness in eighty-one patients with malignant disease. 
Marked fluctuations of the diastase level in individual patients 
could be observed at different times. Twenty-one of the patients 
had low blood diastase when first examined. Five of these 
subsequently had a normal diastase value, and sixteen, or 78 per 
cent of those with low diastase, died or were in a poor state 
of health. Fifty-four were found to have a normal content of 
diastase in the blood when they were first examined. Eight 
subsequently had a low blood diastase. About one half of the 
patients with a normal content of diastase in the blood subse- 
quently died or were in an unsatisfactory state of health at 
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the time of this report. Five patients had high blood diastase. 
Two of them had obstruction of the pancreatic duct, and in 
two the determinations were made shortly after radiation 
therapy. All these patients had died or were hopelessly ill 
subsequent to the time they were studied. A definite increase 
in the blood diastase was observed shortly after radiation 
therapy. This increase followed a latent period of some days 
during which no noticeable change in the diastase content of 
the blood could be detected. After an interval of from one to 
four weeks, the blood diastase became normal in amount. 


Archives of Surgery, Chicago 
26: 933-1128 (June) 1933 

*Therapeutic Considerations in Management of Acute Intestinal Obstruc- 
tion: Technit of Enterostomy and Further Account of Decompression 
by Employment of Suction Siphonage by Nasal Catheter. O. H. 
Wangensteen, Minneapolis.—p. 933. 

Mechanics of Scoliosis. S. P. Rogers, New York.—p. 962. 

Electrosurgical Incisions: Histologic Effects. J. D. Ellis, Chicago.—p. 
981. 

*Infection Involving the Ethmoid, Maxillary and Sphenoid Sinuses and 
Orbit Due to Aspergillus Fumigatus: Report of Case. N. 
Adams, Jr., Baltimore.-—p. 999. 

Duodenal Diverticula: Anatomic Study, with Notes on Etiologic Role 
Played by Dystopia of Pancreatic Tissue. B. T. Horton and Selma 
C. Mueller, Rochester, Minn.—p. 1010. 

*Unilateral Spine Fusion: Simplified Technic. S. Kleinberg, New York. 
—p. 1035. 

*Plastic Operations for Incontinence of Urine and of Feces. P. B. Price, 
Tsinan, China.—p. 1043. 

Gynecomastia. J. G. Menviile, New York.-——p. 1054. 

Duodenal Ileus: Effect of Chronic Duodenal Obstruction on Evacuation 
of Gallbladder. P. F. Shapiro and H. H. Kasabach, New York. 
—p. 1084. 

Peritonitis: Effect'+ of Administration of Salt Solution on Amount of 
Fluid That Accumulates in Peritoneal Cavity. A. Blalock, Nashville, 
Tenn.—p. 1098. 

Experimental Peritonitis: Réle of Welch Bacillus. V. C. David and 
M. Loring, Chicago.—p. 1103. 

Diverticulitis of Colon in Women. H. R. Huston, Dayton, Ohio.— 
p. 1111. 

Fiftieth Report of Progress in Orthopedic Surgery. J. G. Kuhns, E. F. 
Cave, S. M. Roberts and J. S. Barr, Boston; J. A. Freiberg, Cin- 
cinnati; J. E. Milgram, New York; G. Perkins, London, England, 
and P. D. Wilson, Boston.—p. 1118. 

Acute Intestinal Obstruction. — Wangensteen treated 
twelve patients with simple acute mechanical intestinal obstruc- 
tion by suction siphonage through the nasal catheter. Decom- 
pression was unsuccessful in an early case by this method 
because the catheter did not enter the duodenum. In another, 
decompression was successfully effected by suction but recurred 
sixteen days later. The distention of the small intestine was 
again satisfactorily dealt with by suction by nasal catheter, but 
attempts at feeding the patient resulted in increasing distention. 
I*nterostomy was done to permit of feeding. In nine instances, 
a satisfactory decompression was obtained by suction alone. 
In another, also decompressed by suction, in which the obstruc- 
tion continued, the patient unfortunately died following an ill 
advised attempt to ascertain the nature of the obstruction and 
reestablish the continuity of the intestine. The method has 
also been successfully used in a number of instances of sub- 
acute and chronic obstructions, due chiefly to narrowing of 
the pelvic colon and rectum by carcinoma of the pelvic genital 
organs of the female. Through relief of the obstruction by 
nasal and rectal suction in such instances and subsequent regu- 
lation of the diet and administration of liquid petrolatum, many 
such patients have been spared a terminal colostomy. Suction 
by nasal catheter has been employed also as an auniliary aid 
in the relief of distention following the release of obstructions 
of strangulation. Only under unusual circumstances, such as 
gangrene of the greater length of the small intestine, is a 
primary anastomosis to be done. The prohibitive mortality of 
doing a resection with anastomosis in the presence of devitalized 
intestine is well illustrated in strangulated external hernias. 
The devitalized segment should be brought out through the 
incision, and on completion of the skin closure the dead intestine 
should be cut off and a catheter tied into each loop. 


Aspergillus Fumigatus Sinus Infection.—Adams reports 
a case of fungus infection in a woman due to Aspergillus 
fumigatus involving not only the maxillary sinus but the 
ethmoids, sphenoid and orbit. In the three proved cases of 
Aspergillus fumigatus infection reported in the literature the 
maxillary sinus alone was involved. It is also interesting to 
note that in the eight previously reported cases of fungus 
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infection of the sinuses seven were in women; in one the sex 
was not mentioned. The mode of infection is not definitely 
known. The course of the disease is slow and progressive. 
In the present case the disease probably existed uarecognized 
for six years. Clinically, the symptoms are those of a chronic 
suppurative sinusitis with toxic manifestations. The disease may 
easily be confounded with an ordinary chronic suppurative 
sinusitis, mucocele and new growth. Only by careful biologic 
and pathologic studies can a definite diagnosis be made. The 
treatment found efficacious in this case was the internal admin- 
istration of large quantities of a saturated solution of potassium 
iodide and thorough surgical removal of the growth. After 
one year the patient was free from symptoms, and there has 
been no recurrence. 

Unilateral Spine Fusion.—Kleinberg describes a simplified 
technic for unilateral spine fusion in which a vertical incision 
is made from the tenth dorsal to the third lumbar spinous 
process. The incision is extended through the superficial and 
deep fascia, immediately bringing into view the spinous proc- 
esses. With a thin chisel the eleventh dorsal spinous process 
is split in an anteroposterior direction; the left half is left 
attached to the vertebra, while the right half is split off from 
the lamina near its base. A _ periosteal elevator is inserted 
under the split off half of the process, and the process and the 
periosteum on the right side of the arch are elevated from the 
underlying bone to the articulation. The interspinous ligament 
is cut through in an anteroposterior direction, and the right 
half is retracted outward with a periosteal elevator. The same 
procedure is carried out on the other spinous processes and the 
interspinous ligaments. The laminae on the right side of the 
vertebrae are exposed. Under this thick layer of tissue a graft 
of beef bone is placed on the laminae near the articulations. 
Frequently, before placement of the graft, chips of bone are 
removed from the laminae and placed across the interlaminar 
spaces. The sheet of muscle, bone and periosteum is then 
mobilized by two incisions through it, one at each extremity. 
With gentle traction the split portions of the spinous processes 
are brought into the interspinous areas and into contact with 
the unsplit segments. They are held in place with interrupted 
strong number 3 or 4 chromicized catgut sutures passed through 
the strong fibroperiosteal covering on the spinous processes. 
The wound is closed with a layer of catgut sutures for the deep 
fascia and another for the superficial fascia and a layer of silk 
sutures for the skin. The author believes that this procedure 
of unilateral spine fusion permits thorough preparation of the 
vertebrae for fusion without removal of the bony support of 
the spinous processes. Union of the spinous processes is assured 
by bringing them with segments of their own substance. The 
time of operation is relatively short. The manipulation should 
be gentle. This operation may be employed in patients of 
advanced age, and also in those who are debilitated and too sick 
to be subjected to prolonged anesthesia and severe operative 
procedures, 

Operations for Incontinence of Urine and Feces.— 
Price presents a case of incontinence of feces and urine, due 
to defective innervation. The operation of Wreden successfully 
controlled the anal incontinence. In order to relieve the incon- 
tinence of urine, a method was devised which utilizes bodily 
posture to tighten or relax a strip of fascia slung about the 
urethra. In this case it has resulted in voluntary control of 
the bladder. The results of the two operations after a period 
of over a year have been satisfactory. The author gives the 
details of the second operation. 


Colorado Medicine, Denver 
30: 205-244 (June) 1933 
Spastic Colitis. L. L. Hick, Delta.—p. 209. 
Schilling Blood Count. R. H. Finney and Josephine N. Dunlop, Pueblo. 
o. 212. 
Health Examinations in Schools. E. Jackson, Denver.—p. 215. 
Relation of Surgeon and Insurance Carrier Under Workmen’s Compensa- 
tion Act. W. R. Waggener, Denver.—p. 218. 
*Natural Avoidance of Conception. C. W. Anderson, Denver.—p. 223. 
Acute and Chronic Sinus Disease: More About That Bane of the 
Rhinologist’s Existence. F. Carroll, Fort Collins.—p. 228. 


Natural Avoidance of Conception.—Anderson contends 
that a permanent record of menstruation and ovulation should 
be kept by every woman. The majority of women can be taught 
to know when they ovulate. The process of ovulation normally 
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goes on in a regular cyclic or rhythmic succession, Ovulation 
always occurs twelve to sixteen days preceding the next men 
struation. The unmated egg cell retains germinating ability 
only for about twenty-four hours after it leaves the ovary. 
The sperm lose their power to fertilize the ovum after two o: 
three days in the female genital tract. : The motility of the 
sperm is no indication of its power to fecundate. On these iact- 
the Ogino-Knaus theory expounded by Latz is based. Thi; 
theory in brief is that the period during which the woman is 
apt to be fecundated does not exceed seven or eight days (fiv: 
days for ovulation and two or three days for the life of the 
sperm). 


Georgia Medical Association Journal, Atlanta 
22: 199-239 (June) 1933 
Diagnosis and Treatment of Syphilis. O. C. Wenger, Hot Springs 
National Park, Ark.—p. 213. 
Coronary Disease. E. A. Bancker, Jr., Atlanta.—p. 220. 
Anemia of Pregnancy. S. E. Sanchez, Barwick.—p. 223. 


Iowa State Medical Society Journal, Des Moines 
23: 299-342 (June) 1933 

President's Address: Progress of Medicine. W. W. Bowen, Fort Dodge 
—p. 299. 

President Elect’s Address. C. B. Taylor, Ottumwa.—p. 304. 

Tumors of Breast: Attempt to Rationalize Their Management. F. R 
Peterson, lowa City.—p. 306. 

Cachexia in Relation to Cancer of Rectum. C. J. Drueck, Chicago. 
p. 308. 

Gastric Carcinoma. H. A. Collins, Des Moines.—p. 311. 

Radium Treatment of Epitheliomas, with Reference to Cartilage and 
Bone. A. J. Larkin, Chicago.—p. 314. 

Cystic Arachnoiditis. W. D. Abbott, Des Moines.-—p. 315. 


Johns Hopkins Hospital Bulletin, Baltimore 
32: 325-378 (May) 1933 

Effect of Increasing Parity on Some Obstetric Conditions. C. H 
Peckham, Baltimore.—p. 325. 

Some Aspects and Problems of Intracranial Pressures. L. H. Weed, 
Baltimore.—p. 345. 

*Bilirubin Excretion as Test for Liver Function During Normal Preg 
nancy. L. J. Soffer, Baltimore.--p. 365. 


Test for Liver Function During Pregnancy. — Soffer 
performed a total of thirty-one bilirubin tests in order to deter- 
mine the liver function of twenty-one normal pregnant women 
during the various phases of gestation. Eleven of the patients 
were observed during the first four months of pregnancy, and 
only one showed an abnormal response to the injected pigment. 
Of the ten patients studied during the last five months of preg- 
nancy, all but one yielded abnormal results. Ten patients were 
investigated during both the first and the second half of preg- 
nancy. Only two of these failed to show an increase of the 
injected bilirubin after four hours, while one patient, during 
the first half of pregnancy, showed an abnormal retention, 
which was increased slightly in the second half. There seems 
to be no relationship between the vomiting that occurs in the 
early part of pregnancy and the disturbed liver function in the 
later period. That the impairment is not a permanent feature 
is evidenced by the fact that those women who had gone 
through multiple pregnancies before the present study failed 
to show any increase in the retention of injected bilirubin 
during the first four months of gestation. 


Journal of Pediatrics, St. Louis 
2: 641-786 (June) 1933 

Peptic Ulcer in Children. R. L. J. Kennedy, Rochester, Minn.—p. 641. 

*Morquio’s Disease: Presentation of Two Cases. E. J. Barnett, Spokane, 
Wash.—p. 651. 

Body Build and Its Relation to Gastric Position, Form, Secretion, and 
Motility and to Gastro-Intestinal Emptying Rate. W. J. Siemsen 
and A. C. Ledoux, Chicago.—p. 657. 

Mental Growth of Prematurely Born Infants. A. Gesell, New Haven, 
Conn.—p. 676. 

Tetany in Young Infants: Case Report. A. S. Small, Boston.—p. 681. 

*Icterus Neonatorum: Study of Icterus Index in Relation to Fragility, 
Hemoglobin Content and Number of Red Blood Cells. M. B. Gordon 
and M. C. Kemelhor, Brooklyn.—p. 685. 

Meningitis in Infants and Children, with Especial Reference to Age 
Incidence and Bacteriologic Diagnosis. L. D. Fothergill and L. K. 
Sweet, Boston.—p. 696. 

Studies in Rickets: VI. Comparison of Development of Rachitic Chil- 
dren with That of Children in Whom Rickets Was Prevented by 
Ultraviolet Irradiation. J. V. Greenebaum and T. K. Selkirk, Cincin- 
nati.—p. 711. 

*Incontinence in Children. B. I. Beverly, Chicago.—p. 718. 
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Postoperative Massive Atelectasis of Lung: Case Report. G. B. Bader, 


New York.—p. 726. 


Basal Metabolism Studies in Obesity in Children. C. G. Kerley, New 
York.—p. 729. ; : : ‘ 

Child Training in Old Mexico. J. Ruhrah, Baltimore.—p. 733. 

Whooping Cough: Résumé of a Seven Years’ Study. L. W. Sauer, 


Evanston, Ill.—p. 740. 

Acrodynia: Arsenic as Etiologic Factor. F. 
Bridgeport, Conn.—-p. 750. 
Antiques of Pediatric Interest. 

p. 754. 

Morquio’s Disease.—Barnett relates the histories of two 
sisters having Morquio’s disease. He thinks that all children 
suffering from this disease are members of one peculiar family 
or race. The children are short, the eyes are widely separated, 
the nose is depressed, the neck is short, the sternum is so 
pushed and bent forward that it appears as a “shelf on which 
the chin rests,” the spine is kyphotic, the hips are flexed so 
that the children appear to crouch, the hands extend almost to 
the markedly knocked knees, the feet are kept apart, and the 
ems of the long bones are prominent. That these cases present 
_ clinical entity is evident. The familial tendency is also quite 
evident. The deformities are almost identical and yet are 
different from other classified types of hereditary deforming 
cartilaginous or osseous dystrophies. 

Icterus Neonatorum.—The study of Gordon and Kemelhor 
of the icterus index in relation to the number, hemoglobin con- 
tent and fragility of the red blood cells in the peripheral blood 
of thirty new-born infants shows the following: 1. The icterus 
index during the first ten days of life shows higher values 
than at any other period under normal conditions. There is 
a rise and then a fall, the peak being reached on the sixth day. 
2. The red blood cells show an initial polycythemia with a 
subsequent continuous drop in the first six days, which is fol- 
lowed by an upward trend. The figures on the tenth day are 
below those of the second. 3. The hemoglobin content parallels 
the red blood cell count in both initial values and subsequent 
fall. 4. There is an initial increased fragility of the erythro- 
cytes to saline solution, which diminishes and tends to approach 
normal figures on the tenth day. 5. Manifest jaundice was 
present in twenty-five of the thirty infants. The greatest degree 
of jaundice was observed in the first six days. Every new- 
born infant has jaundice, either latent or manifest. 6. A definite 
relationship exists between the icterus index and the values of 
the erythrocytes and hemoglobin. The index rises and the 
other two components fall in the first six days, but the index 
falls in the latter part of the week, irrespective of a rise or fall 
in the other two elements. 7. Manifest jaundice is most intense 
at the time of the greatest loss of erythrocytes and of the 
hemcglobin content, of increased fragility and of highest icterus 
index. 8 All these conditions point to the hemolytic origin of 
icterus neonatorum. 


Incontinence in Children.—From a study of 250 cases of 
incontinence (mostly nocturnal enuresis), Beverly states that 
incontinence is but one of many symptoms in every case. It is 
but one manifestation of a disturbance of general behavior. 
Children remain infantile or return to their infancy when grow- 
ing up becomes too difficult, the incontinence being one symptom 
of the infantilism. The factors causing the incontinence include 
any innate characteristic or environmental condition that makes 
growing up and taking on responsibility too difficult. The 
causative factors may be superficial or include deep seated per- 
sonality disorders. The treatment consists in teaching the 
patient responsibility, psychotherapy and adjustment of environ- 
mental conditions. It is more important to treat the underlying 
maladjustment than the symptom. 


Maine Medical Journal, Portland 
24: 91-124 (June) 1933 


F. T. Hill, Waterville.—p. 104. 
T. C. Bramhall, Portiand.—p. 106. 


Meyer and E. C. Weise, 


T. G. H. 


Drake, Toronto, Canada.— 


Unsuspected Foreign Bodies. 
Recent Advances in Gynecology. 


Medical Journal and Record, New York 
137: 441-476 (June 7) 1933 
Diet and Subnutrition. M. Einhorn, New York.—p. 441. 
Uterine Hemorrhage: . Clinical Observations on Use of Ergotamine 
Tartrate. J. S. Diasio, New York.—p, 442. 
Sudden Deafness. G. B. McAuliffe, New York.—p. 445. 
Review of Genus Actinomyces with a Résumé of Sixty-Seven Cases of 
Pulmonary Involvement. M. Kerlan, Beverly Hills, Calif.—p. 447. 
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Nebraska State Medical Journal, Lincoln 
18: 201-240 (June) 1933 


Present Day Problems of Medical Profession. 
201. 


A. Sachs, Omaha.—p. 


Use of Carbohydrates in Diet and Treatment of Infants. A. F. Abt, 
Chicago.—p. 206. 
Acute Dilatation of Stomach Following Operations. E. C. Henry, 


Omaha.—p. 209. 

Modern Conception of Adequate Dental Service for the Child Patient. 
T. A. Gardner, Omaha.—p. 211. 

Ectopic Pregnancy. J. C. Bunten and W. A. Bunten, Cheyenne, Wyo. 


—p. 216 

Some Observations Regarding Appendicitis. C. Andrews, Lincoln.— 
p. 219, 

Difficulties of Roentgen-Ray Diagnosis of Ulcer. O. C. Nickum, Omaha. 
p. 221, 


Electric Cataract. C. M. Swab, Omaha.—-p. 223. 
The Billion. Dollar Smoke: Working Truth in Reference to Cigarets 
and Cigaret Smoking. H. Farrell, McCook.—p. 226. 


New England Journal of Medicine, Boston 
208: 1183-1232 (June 8) 1933 

Ifemophilic Arthritis. C. S. Keefer and W. K. Myers, Boston.—p. 1183. 

Some Remarks on Treatment of Bichloride Poisoning with Presentation 
of Twenty-One Cases. E. R. Mintz, Boston.—-p. 1189. 

*Angina Pectoris (or Status Anginosus) and Cardiac Asthma Induced by 
Paroxysmal Auricular Fibrillation and Paroxysmal Tachycardia: Value 
of Quinidine Sulphate in Treatment of These Conditions. L. Wolff, 
Boston.—p. 1194. 

*Simulation of Coronary Thrombosis by Angina Pectoris Induced by 
Paroxysmal Tachycardia: Two Case Reports. J. Sproull, Haverhill, 
Mass.—p. 1198. 

Angina Pectoris and Asthma.—<According to Wolff, 
angina pectoris (or status anginosus) and cardiac asthma may 
be induced by paroxysmal auricular fibrillation and paroxysmal 
tachycardia. The condition constitutes a distinct group, which 
should be differentiated from all other cases of angina pectoris. 
The pain begins with or soon after the onset and ends with 
the termination of the arrhythmia. Nitrites are usually ineffec- 
tive and are better not administered. Morphine is indicated, 
except in the short attacks. Quinidine sulphate is effective in 
preventing or curtailing the paroxysms and the resulting pain 
or cardiac asthma. The condition should be differentiated from 
angina of effort and coronary thrombosis. Embolism, fever 
and leukocytosis may sometimes occur with or follow parox- 
ysmal arrhythmias, a consideration which must be reckoned 
with in the study of patients with pain suggestive of coronary 
thrombosis. The cardiovascular changes that occur during a 
paroxysmal arrhythmia favor vascular thrombosis, and it must 
be recognized: that, in the face of coronary artery disease, 
coronary thrombosis may be induced by a paroxysm of rapid 
heart action. The prevention or curtailment of such paroxysms 
by quinidine and other methods offers a prophylactic measure 
against coronary thrombosis in a small number of patients. 


Coronary Thrombosis and Angina Pectoris.—Sproull 
reports two cases of angina pectoris induced by paroxysmal 
tachycardia which resembled cases of coronary thrombosis. 
Because of the difficulties of establishing the diagnosis of 
paroxysmal tachycardia as a cause of angina pectoris, it clearly 
appears that the proper and safe procedure is to treat suspected 
cases as if coronary thrombosis were present, mindful, however, 
of the necessity of reserving ultimate diagnosis until all possible 
evidence has been accumulated and considered, and expert con- 
sultation and advice have been obtained. Because of the simi- 
larity of the two conditions and because of the variation in 
their prognosis and treatment, a complacent acceptance of 
the diagnosis of coronary thrombosis in attacks of severe angina 
pectoris with tachycardia is to be avoided. 


Northwest Medicine, Seattle 
32: 175-216 (May) 1933 

Temperature Changes and Their Effects on Circulation. H. C. Bazett, 
Philadelphia.—p. 173. . 

Essential Hypertension. 

Progress of Patients with Hypertension. 
—p. 184. 

Subacute Bacterial Endocarditis: Three Cases Following Extractions of 
Teeth. P. V. Von Phul, Seattle.—p. 188. 

Differentiation of Various Mononuclear Leukocytes by Supravital Technic. 
C. P. Wilson, Portland, Ore.—p. 191. 

Digitalis Intoxication. E. H. Berger, Rochester, Minn.—p. 195. 

Diagnosis and Treatment of Pernicious Anemia, C. F. Kemper, Denver. 
—p. 196. 

Diagnosis and Treatment of Cancer of the Breast. 
land.—p. 201. 


E. D. DuBois, Portland, Ore.—p. 179. 
G. W. Millett, Portland, Ore. 


T. E. Jones, Cleve- 








Ohio State :Medical Journal, Columbus 
29: 273-336 (May 1) 1933 

Modern Management of Fractures of Skull and Intracranial Injuries. 
E. R. Arn, Dayton, and R. D. Arn, Springfield.—p. 293. 

Medicine in Retrospect and Prospect: Résumé of Medical Accomplish- 
ment as Reviewer at Beginning of New Year, A. D. 1933. C. A. 
Doan, Columbus.—-p. 297. 

Congestive Heart Failure: Report of Thirty-Seven Cases Treated with 
Digitalis and Pentamethylenetetrazol. B. A. Schwartz, Cincinnati. 

p. 308. 

Calcification of Cystadenoma of Thyroid with Sinus Formation; Calci- 
fication of Adenoma of Thyroid: Two Case Reports. J. F. Beachler, 
Piqua, and G. A. Woodhouse, Pleasant Hill.—p. 311. 


Oklahoma State Medical Assn. Journal, Muskogee 
26: 181-238 (June) 1933 

H[onors and Scars. T. H. McCarley, McAlester.—p. 181. 

Problem of Thrombosis. R. C. Pigford, Tulsa.—p. 184. 

Obstetric Problems. G. R. Osborn, Tulsa.—p. 189. 

Safety First Cataract Procedure. C. B. Barker, Guthrie.—p. 192. 

Progress in Dermatology. J. Stevenson, Tulsa.—p. 194. 

Ambulatory Treatment of Varicose Ulcers. E. S. Lain, Oklahoma City. 


—p. 197, 
The Medical Profession and Social Problems. L. Long, Oklahoma City. 
—p. 201. 


Philippine Journal of Science, Manila 
51: 1-118 (May) 1933. Partial Index 


Study Concerning Rat-Bite Fever in Manila, Philippine Islands. O. 
Schébl, H. Hirano, Ana Vazquez-Colet, J. Ramirez and S. Arima, 
Manila.—p. 1. 

Solar Ultraviolet Radiometry: IIT. Comparative Values for Manila 
and Baguio, Philippine Islands. W. D. Fleming, Manila.—p. 69. 


Public Health Reports, Washington, D. C. 
48: 597-636 (June 2) 1933 
Heterologous Experience (Immunization) as Factor in Resistance to 
Disease. C. Armstrong and W. T. Harrison.—p. 597. 
Malaria in Irrigated Regions of New Mexico. M. A. Barber and 
L. R. Forbrich.—p. 610. 
48: 637-676 (June 9) 1933 
*The Shwartzman Phenomenon: Factors Complicating Its Use in 
Testing of Antimeningococcic Serum. Anna M. Pabst and Sara E. 
Branham.—p. 639. 
Endemic Goiter in Switzerland: Review of Recent Contributions to Its 
Etiology, Incidence and Prevention. R. Olesen.—p. 651. 


The Shwartzman Phenomenon.—Pabst and Branham state 
that serum neutralization of the Shwartzman phenomenon pro- 
duced by filtered meningococcus washings is not restricted to 
antimeningococcus serums but occurs also with antipneumo- 
coccus, antidysenteric and antigonococcus serums and with 
diphtheria antitoxin, as well as with normal horse and rabbit 
serums. This nonspecific neutralization is so frequent and so 
marked that it seems to limit the usefulness of the Shwartzman 
phenomenon in the evaluation of therapeutic antimeningococcus 
serums. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 
8: 375-462 (June) 1933 

Gentian Violet in Filariasis. B. K. Ashford and H. McC. Snyder, San 
Juan.—p. 375. 

Rhinoscleroma: Report of Case with Extension to Intestines. A. 
Pefia Chavarria and W. Rotter, San José, Costa Rica, C. A.—p. 399. 

Nutrition of Foodstuffs Used in the Puerto Rican Dietary: V. Vitamin 
A Contents of Arracacha, Eggplant, Squash, Chayote, Pigeon Pea, 
Chick Pea, String Beans, Mamey, Red Pepper, Boiled Green Plantain, 
Okra and Cassava. J. H. Axtmayer and D. H. Cook, San Juan.—p. 
412. 

Generic Ranks in Mycotorulae. R. A. Toro, San Juan.—p. 413. 

Factors Contributing to High Death Rate in Puerto Rico. M. A. Pérez, 
San Juan.—p. 421. 


Rhode Island Medical Journal, Providence 
16: 65-80 (May) 1933 


Annual Report of the Providence Tuberculosis League. J. I. Pinckney, 
Providence.—p. 65. 

Study of Deafness: One Hundred Cases. J. N. Fishbein, Providence. 
—p. 68. 


South Carolina Medical Assn. Journal, Greenville 
29: 113-136 (May) 1933 
Some Modern Methods in Control and Treatment of Tuberculosis. P. P. 
McCain, Sanatorium, N. C.—p. 122. 
29: 137-156 (June) 1933 


Hypochondriasis. D. H. Smith, Glenn Springs.—p. 140. 

Thrombo-Angiitis Obliterans. A. T. Moore, Columbia.—p. 144. 

Treatment of Infectious Diseases in Children. J. P. Price, Florence. 
p. 148. 
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Virgina Medical Monthly, Richmond 
GO: 133-198 (June) 1933 


The Year’s Progress in Health Work Relating to the Medical Profession. 
W. F. Draper, Richmond.—p. 133. 

Earliest Medical Library in the United States. F. R. Packard, Phila 
delphia.—p. 139. 

Consideration of Some of Newer Methods in Treatment of Encephalitis. 
B. R. Tucker, Richmond.—p. 144. 

Tumors of the Ribs. C. C. Smith, Jr., Norfolk.—p. 147. 

Subacute Bacterial Endocarditis Following Extraction of Teeth: Report 
of Two Cases. D. Vanderhoof and D. Davis, Richmond.—p. 151. 
*Nonoperative Treatment for Delayed Union in the Tibia.- D. M. Faulk- 

ner, Richmond.—p. 154. 

Hay Fever Pollen Prevalences in Virginia: Review of Six Year Survey. 
W. T. Vaughan, W. R. Graham and Ruth Whitehead Crockett, Rich 
mond.—p. 158. 

Allergy in Children. TT. E. Oast, Portsmouth.—p. 162. 

Nature of Circulatory Disturbances in Hyperthyroidism (Thyrotoxicosis). 
W. M. Yater, Washington, D. C.—p. 166. 

Infant Feeding. J. B. Stone, Richmond.—p. 176. 


Treatment for Delayed Union in the Tibia.—For delayed 
union in fractures of the tibia, Faulkner applies a light, snugly 
fitting unpadded plaster cast from the toes to the level of the 
upper end of the tibia, or, if the upper third of the leg is frac- 
tured, the plaster extends above the knee. No padding is used 
except a little about the heel and the malleoli. The plaster band- 
ages are applied directly to the skin. The direct application to 
the skin not only makes a snug fit but also gives additional fixa- 
tion, as the hairs are actually incorporated in the plaster. The 
cast is modeled closely about the malleoli and especially well 
about the tuberosities of the tibia. When the plaster has set 
slightly, the walking iron is applied. This consists of a 
malleable iron bar, bent into the form of a flat-bottomed U, 
long enough to reach from about 134 inches below the plaster 
sole to just below the tuberosities of the tibia, with a horizontal 
bar at each end the length of which is roughly one-fourth the 
circumference of the upper portion of the cast. This iron is 
shaped to fit snugly against the plaster cast in the long axis 
of the leg, being offset slightly at the ankle, and is then incor- 
porated in the cast with one or two more plaster bandages. 
As soon as the plaster is hard, weight bearing is encouraged, 
preferably with a cane only. The method is used as a routine 
in the treatment of fractures of the tibia in Bohler’s clinic in 
Vienna, 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
41: 311-368 (June) 1933 


Relative Merits of Three Types of Technic for Submucous Implantation 
of Ureters into Large Intestine. R. C. Coffey, Portland, Ore.—p. 311. 

Postoperative Thrombophlebitis of Lower Extremities. A. A. Matthews, 
Spokane, Wash.—p. 318. 

Lowering Mortality in Cancer of Breast. J. E. Else, Portland, Ore.-— 
p. 326. 

Recognition and Treatment of Paralytic Ileus. J. L. Ransohoff and 
J. D. Heiman, Cincinnati.—p. 331. 

Hormonal Urine Test for Pregnancy in Private Practice. H. C. Alward, 
Los Angeles.—p. 339. 


Wisconsin Medical Journal, Madison 
32: 357-432 (June) 1933 
Parathyroid Glands and Their Relation to Calcium Metabolism. D. P. 

Barr, St. Louis.—p. 378. 

*Clinical Study of Vitamin D Milk. N. E. McBeath and H. O. 

McMahon, Milwaukee.—p. 385. 

Will Cretinism Become Endemic in Wisconsin? C. H. Stoddard, Mil- 

waukee.—p. 389. 

Vitamin D Milk.—McBeath and McMahon furnished 1 
quart of vitamin D milk to twenty-five mothers who were 
selected from a prenatal clinic at about the sixth month of 
pregnancy. At 2 months of age and each month thereafter, 
the baby was to be returned to the pediatric clinic for thorough 
physical and roentgen examination. Control babies were 
selected from the pediatric clinic at 2 months of age and given 
the same examination once a month. The diets of the mothers 
in the two groups varied only in the vitamin D milk, the con- 
trol mothers having a quart of ordinary milk daily. The study 
was to be continued until the babies were 6 months old. A 
definite protection against rickets was evident in the infants of 
the mothers who used vitamin D milk during pregnancy and 
lactation and as a complemental feeding. The severity and 
overwhelming incidence of rickets in the control cases, com- 
pared to a milder type and fewer cases in the vitamin D group, 
can be interpreted in no other way. 
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FOREIGN 
\n asterisk (*) before a title indicates that the article is abstracted 
1, Jow. Single case reports and trials of new drugs are usually omitted. 
British Journal of Children’s Diseases, London 
30: 83-162 (April-June) 1933 
Incidence of Rickets in Manchester. Catherine Chisholm.—p. 83. 
Aspiration Treatment of Laryngeal Diphtheria. Olga F. Tregelles.— 


p- 97. . c 
Extensive Purpura Simplex Following Measles. L. J. M. Laurent.— 
p. 104. : P i , ‘ 
*Rubella Complicated by Purpura Haemorrhagica: Case. W. Gunn.— 
p. 111. ; ae 
Scarlet Fever Followed by Meningeal Hemorrhage: Case. E. W. 


Goodall.—p. 117. 


Rubella Complicated by Purpura Haemorrhagica. — 
Gunn reports the case of a girl, aged 91% years, who gave a 
past history of measles, whooping cough and chickenpox, and a 
liability to mild attacks of epistaxis from the age of 5 years. 
Two days prior to admission the patient had a headache, fol- 
lowed the next day by a sore throat and the appearance of a 
rash on the face and chest. The rash was general and macular, 
with some of the lesions irregular and blotchy. The next day 
the rash was still manifest but the macules were receding from 
the face and trunk, while still marked on all four extremities. 
In the afternoon a dozen or so minute (pinhead or less) 
petechiae appeared in each supraclavicular fossa, and four or 
five similar lesions were seen closely grouped together in the 
antecubital fossae. At midnight a severe attack of epistaxis 
from the right nostril took place suddenly. The next day more 
petechiae appeared above both clavicles. Oozing continued from 
the right nostril. An injection of 40 cc. of horse serum was 
eiven intramuscularly with no benefit. On the following day 
the epistaxis had considerably diminished, but more petechiae 
appeared over the upper end of the sternum and on the flexor 
surfaces of both forearms and thighs. A large discolored swell- 
ing appeared at the site of the serum injection. An intramus- 
cular injection of 20 cc. of a preparation of thrombogen and 
antithrombin was given, followed a few hours later by 50 cc. 
of the mother’s whole blood. Transfusion was not feasible, 
as the patient’s serum agglutinated the mother’s cells in less 
than two minutes. Profuse hemorrhage appeared the next day 
irom the left nostril, while a slight oozing continued from the 
right nostril. This was accompanied by moderate fever, con- 
siderable malaise and pallor of the mucous membranes. Next 
day the bleeding ceased but melena was present, probably from 
swallowed blood. The general state was decidedly better, the 
temperature fell to normal, and an uneventful recovery ensued, 
apart from the occurrence of serum disease characterized by 
pyrexia for three days, malaise, and a profuse urticarial and 
morbilliform rash. Of the three blood examinations performed, 
no abnormal red or white cells were noted, but slight poly- 
chromasia of the red corpuscles was present on the second 
examination. The Wassermann reaction in the blood serum 
was negative. 


British Journal of Dermatology and Syphilis, London 
45: 225-280 (June) 1933 
*Ephedrine Dermatoses: Clinical and Experimental Study of a Personal 
Case, with Review of Literature. E. W. Abramowitz and M. H. 
Noun.—p. 225. 
Erysipelas and Mycosis Fungoides. H. MacCormac.—p. 237. 
Question of Irradiation by X-Rays as Cause of Sarcoma. D. W. 
Montgomery and J. D. Viecelli.—p. 241. 
"Treatment of Psoriasis by Injection of Scales. N. M. Wrong.—p. 244. 
Radon in Dermatology: Comparison of Late Results of Treatment with 
Radon Seeds and with Radium Plates. R. T. Brain.—p. 247. 
Ephedrine Dermatoses.—The comparison of Abramowitz 
and Noun of the reports of cutaneous symptoms produced by 
epinephrine and ephedrine showed few such reactions irom 
epinephrine. Since the introduction of ephedrine an increasing 
number of skin reactions have occurred, particularly from the 
natural product. The synthetic preparation, ephetonine, is 
reported to have given a negative reaction in two cases tested. 
lhe authors cite nine definite reports from various authors on 
ephedrine dermatitis and an additional one occurring in their 
practice. These do not represent the total number of cases. 
[he types of eruption that occurred were eczematous dermatitis 
ind those usually grouped among the erythemas (edematous, 
urticarial, scarlatiniform, erysipelatous and purpuric lesions, 
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followed by desquamation). Both the eczematous and erythema- 
tous types of lesions were usually present in the same patient, 
the eczematous eruption predominating. The invariable situa- 
tion of eruptions on the nose and lips, even though present on 
the other parts of the body, pointed to local absorption followed 
by general dissemination through the circulation. Various 
types of lesions occurred, irrespective of whether the drug was 
used locally or given by mouth. Therefore the eruptions were 
dependent more on the amount absorbed and the individual 
state of susceptibility than on the method of administration. 
Sensitization usually developed soon after the use of the drug 
was started, but in one case it did not occur until it had been 
employed for two years. The patch or contact test was of great 
aid in determining the specific sensitizing agent and establishing 
the cause of the eruption. It was positive in those with eczema- 
tous lesions. The scratch test was mostly positive in those 
with lesions of the erythema group. The authors obtained a 
positive Prausnitz-Kiistner reaction (passive transfer) but were 
unable to perform further tests to confirm it. 


Treatment of Psoriasis.—Wrong treated ten patients, who 
were suffering from psoriasis, by the injection of scales. His 
technic was essentially that of Toma. The chief modification 
was that the scales were weighed, and 1 cc. of sterile physio- 
logic solution of sodium chloride was added to each 10 mg. 
of scales. Five of the ten patients were definitely improved, 
one of them being entirely cleared, one was slightly improved, 
and four showed no improvement, one receiving more intensive 
treatment than any other. 


British Journal of Ophthalmology, London 
17: 321-384 (June) 1933 

Formation of Rosets in Rat Retina. Katharine Tansley.—p. 321. 
“White Rings” in Cornea. A. J. Ballantyne.—p. 336. 
Id. M. S. Mayou.—p. 342. 
Hemorrhage in Prolapsed Vitreous Pouch. T. H. Butler.—p. 343. 
Diabetic Cataract. E. O’G. Kirwan.—p. 346. = 
Microphthalmos with Congenital Defect of Lacrimal Apparatus.  S. 

Silverman.—p. 351. 
Clinical Observations on Intra-Ocular Tension of Opium Habitués in 

Formosa. K. Kanda and K. So.—p. 354. 


British Journal of Urology, London 
3: 113-212 (June) 1933 
Perineal Prostatectomy. H. P. Winsbury-White.—p. 113. 
Pedunculated Cysts Within Tunica Vaginalis: Report of Case Showing 
Torsion of Pedicle. F. S. Patch.—p. 122. 
Cancer of Prostate: Its Diagnosis and Treatment. 
—p. 131. 


T. E. Hammond. 


British Medical Journal, London 
1: 993-1032 (June 10) 1933 


*Observations on Cure of Malaria with Atebrin. A. L. Hoops.—-p. 993. 

Treatment of Malaria by Plasmochin and Quinine. M. Schwartz. 
p. 995. 

Treatment of Acute Coryza by Autogenous Vaccines. L. Hoyle.—p. 996. 

*Acetylcholine in Treatment of Epilepsy. F. L. McLaughlin.—p. 997. 

Acetylcholine Therapy in Epilepsy. J. E. S. Lloyd.—p. 999. 

Uses and Dangers of Cosmetics. Alice Carleton.—p. 999. 

Treatment of Abscess of Breast. H. Bailey.—p. 1001. 

Treatment of Sydenham’s Chorea. D. Bateman.—p. 1003. 


Cure of Malaria.—Hoops states that the points in favor 
of the use of an amino-acridine derivative (atebrin) in place 
of quinine are as follows: 1. The fever is usually reduced as 
quickly as with quinine: it is uncommon to find a temperature 
above 99 F. after forty-eight hours of treatment. 2. With the 
exception of subtertian gametocytes, it is rare to find malarial 
parasites in the blood after the second day of treatment. 3. 
The treatment consists in the administration of 1%. grains 
(0.1 Gm.) of the drug three times a day for five days only, 
as against a prolonged course of quinine. 4. The drug is not 
unpleasant to take and is not depressing. It is well tolerated, 
even by pregnant women and young children and in black- 
water fever, and also by persons suffering as well from other 
diseases such as pneumonia and influenza. 5. Relapses are rare. 
6. The cost of a course of this drug is less than that of quinine. 
7. In malaria of the benign tertian and quartan types, only 
this drug is necessary. 8. In subtertian malaria it is necessary 
to give a five days course of plasmochin in addition to the 
amino-acridine derivative. 9. This derivative is a powerful 
preventive of malaria in the sense that most patients treated 
with it, being cured, are rid of the infection and completely 
noninfective to Anopheles. 
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Acetylcholine in Treatment of Epilepsy.—McLaughlin 
investigated the therapeutic effect of acetylcholine and a choline 
derivative in fourteen epileptic patients. They were subject to 
frequent major convulsive attacks, which were unassociated with 
an ascertainable organic disorder in the nervous system or 
elsewhere. During the experiment no change was made in the 
diet, usual medication or regimen of the subjects. The type 
and frequency of all convulsions, auras and equivalents were 
recorded for stated periods before, during and after treatment. 
No beneficial effect was observed during the administration of 
the choline derivative. During acetylcholine treatment there 
was a reduction of the number of seizures in five patients. 
There was no association between the decrease in the number 
of convulsions and the increased dosage (0.3 Gm., the initial 
dose being 0.1 Gm. followed by a daily dose of 0.15 Gm.) given 
during the second week. In two patients, diminution in the 
number of seizures was accompanied by an increase in psychic 
equivalents. No change in the type or severity of the seizures 
was observed in the other three. One patient became brighter 
and more energetic, and this mental improvement was maintained 
for some weeks, although the number of fits again increased 
after treatment. There was no mental change noted in the 
two patients, who showed decrease of fits during the injections. 
One patient, in whom a decrease in the number of seizures 
occurred during the fourteen-day period succeeding acetylcholine 
administration, was confined to bed at this time. In another a 
great increase in the number and severity of attacks coincided 
with the end of the choline derivative treatment. An attempt 
to arrest the rapidly repeated seizures by two 0.4 Gm. doses 
of acetylcholine failed, and this form of treatment was in con- 
sequence stopped. 


Glasgow Medical Journal 
1: 185-220 (June) 1933 

Preventive Medicine and Public Health. E. P. Cathcart.—p. 185. 
Some Observations on General Anesthesia. W. B. Primrose.—p. 192. 
*Enterogenous Cyst: Record of Case. A. C. Forrester.—p. 202. 

Enterogenous Cyst.—Forrester reports a case of enterog- 
enous cyst in a boy, aged 5, and states that, clinically, two 
types may be differentiated. The first is that associated with 
acute complications and constitutes about 50. per cent of all 
cases: the case reported by the author is of this type. In most 
instances there is acute intestinal obstruction due to volvulus 
and, unless immediate surgical intervention is carried out, the 
outcome is fatal. The second type is characterized by a diversity 
of symptoms and signs. Many cases give a history of mild 
recurrerit attacks of partial intestinal obstruction; dragging pain 
or some abdominal fulness is commonly present; in others, 
definite signs may be found, such as a freely movable tumor, 
which has a wide range of movement, but such cases are rare. 
The treatment for the acute case is the immediate relief of the 
obstruction, the magnitude of the operation depending on the 
patient’s condition. With regard to the second type, drainage 
has been tried in those cases in which the communication 
between the lumen of the cyst and that of the intestine has been 
occluded; but the end-results are poor in that fistulas may result, 
and hence enucleation is a better form of treatment. In the 
cases in which the intestine is involved—and these constitute 
the majority of this type—resection of the intestine must be 
undertaken. 


Heart, London 
16: 155-484 (June 14) 1933 

Electrocardiogram in Myocardial Infarction, with Particular Reference 
to Initial Deflections of Ventricular Complex. F. N. Wilson, A. G. 
Macleod, P. S. Barker, F. D. Johnston and L. L. Klostermeyer.— 
o, 435. 

Gonococcic Endocarditis with Rupture of Aortic Valves and Death from 
Acute Pulmonary Edema: Case. W. B. Porter.—p. 201. 

*Material Relating to Coarctation of Aorta of Adult Type. T. Lewis.— 
p. 205. 

*Effects of Acetylcholine in Man. E. A. Carmichael and F. R. Fraser. 
—p. 263. 

After-Histories for Ten Years of a Thousand Men Suffering from Heart 
Disease: Study in Prognosis. R. T. Grant.—p. 275. 


Coarctation of Aorta.—Lewis records nine cases of coarc- 
tation of the aorta of the adult type, including three necropsies. 
High blood pressure was a feature in all cases and has been 
observed to continue over periods as long as thirteen and one- 
half, fifteen and sixteen and one-half years. From observations 


» 1933 
in such cases it is manifest that high blood pressure does ot 
lead to progressive enlargement of the heart. . The. electro- 
cardiograms usually present the signs of left-sided prepond: r- 
ance. The author concludes that prolonged overwork does j\ot 
in itself cause heart failure. In coarctation, the average |ig 
of the femoral behind the radial upstroke is but 0.032 secoid. 
The delay appreciable by palpation is due to delay in the su- 
mit of the femoral pulse; this lag averages 0.145 second. 
Measurements of the flow of the blood to the leg give normal 
values. In the head, neck and hand, vasodilatation seems to 
be the rule. It has not been established anatomically that in 
coarctation there is a mechanical obstruction to the outflow of 
the blood from the heart; at the first branching, constriction 
of the isthmus is compensated for by dilatation of the branches 
of the aortic arch. If coarctation is to be diagnosed with 
reasonable frequency, the femoral arteries must be felt in all 
cases of continuous high blood pressure, to ascertain whether 
the pulse is small and whether its summit lags behind the radial 
summit. 


Acetylcholine in Man.—Carmichael and Fraser observed 
that intravenous doses of from 0.01 to 0.03 Gm. of acetylcholine 
are necessary to produce cardio-inhibitory effects, which appear 
from five to ten seconds after the injection and last for a few 
seconds only. The slowing of the heart is followed by a rise 
of rate above the original level, with a return to normal usually 
in a half to one minute after the injection. The systolic and 
diastolic blood pressures fall during the phase of slow heart 
rate but return to the original level or a little higher during the 
phase of rapid heart rate. The phase of rapid heart rate is 
accompanied by flushing of the face, neck and upper thorax, 
and a feeling of warmth throughout the body. Occasionally 
there is slight flushing of the limbs. Coughing and a sensation 
of obstruction to respiration frequently accompany the phase 
of slow heart action. The nature and intensity of the response 
vary in different persons. The response can be abolished by 
the previous injection of atropine, but not by the previous injec- 
tion of epinephrine. The previous injection of physostigmine 
intensifies and slightly prolongs the response. Intra-arterial 
injections produce flushing of the skin twenty seconds later in 
the corresponding territory. Acetylcholine given by subcuta- 
neous and intramuscular injection in doses up to 0.5 Gm. has 
no appreciable effect. 


Indian Medical Gazette, Calcutta 
68: 305-364 (June) 1933 
Pathology of Elephantiasis of Filarial Origin. H. W. Acton and §S. S. 

Rao.—p. 305. 

*Treatment of Chronic Intestinal Amebiasis with Carbarsone. R. N. 

Chopra, B. Sen and S. Sen.—p. 315. 

Lethal Properties of Aqueous Extract of Young Bamboo Shoots. A. D. 

Stewart and V. N. Moorthy.—p. 320. 

Nontoxicity of Plasmochin and Atebrin. W. B. McQueen.—p. 323. 
Rice Infection and Epidemic Dropsy. S. L. Sarkar and B. M. Gupta.— 

p. 324. 

Treatment of Amebiasis.—Chopra and the Sens gave 
4-carbamino-phenylarsenic acid to thirty-one patients suffering 
from chronic intestinal amebiasis: twenty-three were cured, the 
drug failed in four and the result was indeterminate in four. 
The criterion of cure was based on five or more negative exami- 
nations of the stools on different days after the cessation of all 
treatment. This compound has amebicidal properties and is 
given in doses of 0.25 Gm. in gelatin capsules twice daily. 
The proportion of probable cures to failures in this series was 
5.75: 1, as compared with 3.5:1 obtained by Knowles in a 
similar series with emetine bismuth iodide, and 3.16: 1 obtained 
by Acton and Chopra with kurchi bismuthous iodide. The 
drug produced no untoward effects in the doses administered. 


Journal of State Medicine, London 
41: 311-372 (June) 1933 
The Rheumatic Clinic and Its Relation to Social Services. M. W. 
Edminson.—p. 311. 
Juvenile Rheumatism. R. Marshall.—p. 328. 
The Need for Organized Health Education and Propaganda in Ireland. 
J. A. Harbison.—p. 334. 
Physical Exercise and Maternity. Frances Ivens-Knowles.—p. 341. 
Physical Fitness of the Boy of School Age. G. E. Friend.—p. 349. 
Notes on Preliminary Survey of Dublin Schoolchildren. Mary M. 
O’Leary.—p. 357. 
Convalescent Home for Children. O. M. Holden.—p. 361. 
Some Observations on Influenza. A. T. Till.—p. 365. 
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Journal of Tropical Medicine and Hygiene, London 
36: 169-184 (June 15) 1933 
Notes on Cases of Calabar Swellings (Loa Loa Infection).  E, D. W. 
Greig.—p. 169. ey ‘ ; , 
Chaulmoogra Oil and Its Derivatives in Treatment of Leprosy. J. W. 
Tomb.—p. 179. 
Lancet, London 
1: 1163-1216 (June 3) 1933 
Some Observations on Preoperative Procedure: I. Principles. 
Flint.—p. 1163. ; ; ‘ ‘ ; 
Problem of Relapse in Chronic Pulmonary Tuberculosis. 
field.-—p. 1166. : eg! 
*Chronic Uleer of the Leg. A. J. Cokkinis.—p. 1168. i 
The Relation of the Stippled Cell and Polychromatic Cell to the Reticu- 
locyte. L. E. H. Whitby and C. J. C. Britton.—p. 1173. 
*Protein Shock Therapy in Undulant Fever. S. Miller.—p. 1177. 


E. R. 


R. C. Wing- 


Chronic Ulcer of the Leg.—Cokkinis states that chronic 
indolent ulcer of the leg is one of the results of prolonged 
venous and tissue engorgement, usually caused by varicose veins. 
It has a sharply localized distribution and is frequently a painful 
and disabling condition. It can be healed only by measures 
that correct the loss of vascular balance, and even then it is 
apt to recur. The ambulatory treatment consists of compression 
by elastic bandages and the obliteration of the varicose veins 
by injection and possibly ligation. It produces healing of the 
original ulcer in 80 per cent of cases and improves some of 
the remainder. The disadvantages of the elastic bandage treat- 
ment are that (1) it fails to heal a fifth of the ulcers; (2) 
recurrence is likely to occur at some future period in from 
25 to 50 per cent of the cases; (3) it tends to aggravate eczema. 
The last disadvantage can be counteracted by the use of protec- 
tive preparations under the elastic bandage. The first two 
disadvantages are not peculiar to ambulatory treatment. The 
advantages of the ambulatory method overshadow its disadvan- 
tages. It is relatively inexpensive, gives early relief, heartens 
the patient by producing rapid diminution of the ulcer and 
usually saves the patient much waste of time and money. Skin 
grafting does not benefit more than a small proportion of 
indolent ulcers. Prolonged after-care is most important, and 
recurrences must be treated early. 


Protein Shock Therapy in Undulant Fever.—In treating 
a series of patients suffering from undulant fever, Miller has 
consistently used protein shock therapy, giving a TAB injection 
intravenously and repeating it every three to five days. He 
presents the case histories of the seven patients who received 
from one to five TAB injections. The result of treatment has 
been uniformly good, while in three of the patients its effect 
was dramatic and the illness was brought to an abrupt termina- 
tion by only one injection. There have been no recurrences. 


Medical Journal of Australia, Sydney 
1: 697-726 (June 10) 1933 


Problem of Gastric Carcinoma. H. C. R. Darling.—p. 697. 
Injuries Affecting Hearing. N. M. Cuthbert.—p. 704. 
Mode of Development of Vesical Diverticulum. W. J. Close.—p. 710. 


Practitioner, London 
130: 625-728 (June) 1933 
Pulmonary Complications Following Operation on Stomach and Duo- 

denum. D. C. Balfour and H. K. Gray.—p. 625. 

Prognosis and Treatment of Rheumatic Heart Disease in Childhood. 

F. J. Poynton.—p. 638. 

*Prevention of Rheumatic Heart Disease. R. Miller.—p. 649. 

Angina Pectoris, Spasmodic or Paroxysmal. J. Hay.—p. 658. 

*Coronary Thrombosis. D. E. Bedford.—p. 670. 

Treatment of Congestive Heart Failure. C. Bramwell.—p. 684. 
“Treatment of Auricular Fibrillation and Flutter. T. F. Cotton.—p. 698. 
Elements of Electrocardiography. C. Wilson.—p. 705. 

Rheumatic Heart Disease.—Miller states that the preven- 
tion of rheumatic heart disease is bound up with the prevention 
ot rheumatism. Heart disease is not the first of the rheumatic 
manifestations : it tends to accompany the later and more severe 
forms of the infection. The graver forms of rheumatism with 
their added danger to the heart are preceded by weeks or months 
during which minor and perhaps doubtful symptoms are present. 
It is during this stage of invasion that there is the best chance 
of preventing heart disease. The early recognition of the 
rheumatic tendency is the most important measure in preventing 
heart disease. When the presence of rheumatism is recognized 
or strongly suspected, the routine procedure for the prevention 
of heart disease may consist of the following: 1. Regular 
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reexaminations of the child should be made, as only a proper 
examination of the heart can detect the early signs of its 
involvement. 2. The general environment of the child should 
be borne in mind and every effort should be made to provide 
the patient with proper clothing, dry rooms and wholesome 
food. 3. Exacerbations of rheumatic symptoms must be strictly 
treated. The recurrence of pains should be reported to the 
physician and, should they be accompanied by any rise in tem- 
perature, rest in bed should be ordered. 4. The removal of 
infected tonsils is indicated in this disease. 5. Salicylates should 
be given regularly in small doses over long periods. For this 
purpose the most suitable is acetylsalicylic acid in doses of 
from 5 to 10 grains (0.32 to 0.65 Gm.) night and morning. 


Coronary Thrombosis.—Bedford believes that in coronary 
thrombosis at the onset morphine is urgently required and 
should never be withheld, even when there is vomiting. The 
dosage must be adequate to afford relief from pain, and from 
one-half to one-fourth grain (0.03 to 0.016 Gm.) should be 
given at the start, and a second dose if necessary. The bowels 
may be disregarded for the first few days, when an enema may 
be given. Warmth is important. Dextrose by mouth and 
liquid foods are all that is required at first. Digitalis is required 
only if heart failure occurs or if there is auricular fibrillation, 
and moderate doses, such as 20 minims (1.2 cc.) three times a 
day, should be used. In cases of ventricular tachycardia, 
quinidine can be tried, provided electrocardiographic proof of 
the abnormal rhythm has been obtained. From 5 to 10 grains 
(0.32 to 0.65 Gm.) may be given and repeated in two hours in 
urgent cases. The most important part of the treatment is an 
adequate period of complete rest in bed. Convalescence should 
be gradual. When the infarct has healed and in the absence 
of anginal pain and of dyspnea, reasonable activity is to be 
encouraged rather than restricted. 

Auricular Fibrillation.—Cotton points out that the main 
object of treatment in auricular fibrillation is to make the 
patient comfortable until the normal rhythm is restored. <A 
chloral hydrate mixture in 10 grain (0.65 Gm.) doses, repeated 
three or four times at four or six hour intervals, is useful for 
this purpose. Chloralamide in cachets of 10 grains, repeated 
in the same way, is equally effective in calming the patient. 
Firm pressure on the carotid sinus over the carotid artery below 
the angle of the jaw for ten or fifteen seconds may release a 
mechanism, through the vagus nerve, which can terminate the 
attack. If vomiting is induced, the paroxysm may be shortened. 
Quinidine sulphate, 3 grains (0.2 Gm.), given every four hours, 
has a specific effect in controlling this disturbance of rhythm. 
Digitalis should be withheld, as it may establish a chronic state 
of fibrillation. A prolonged rest is not required after the normal 
rhythm has returned, unless symptoms of heart failure have 
developed during the attack. Quinidine may be prescribed 
between the attacks for its effect in lengthening the intervals 
and shortening the duration; the dose is 3 grains three times a 
day and, if necessary, it can be increased to 15 grains (1 Gm.) 
in the twenty-four hours, the extra 6 grains (0.4 Gm.) to be 
taken at bedtime. When auricular fibrillation has lasted for 
more than ten days, it will not revert to a normal rhythm 
spontaneously. Treatment should relieve the heart of the heavy 
task which the rapid ventricular rate produced by the fibrillation 
has imposed on the ventricles.. This can be obtained by giving 
digitalis in doses large enough for the drug to accumulate in 
the tissues of the body. <A daily dosage of 1 drachm (4 cc.) 
of the tincture for five days or a week is indicated, when the 
ventricular rate may be expected to fall to 70 or 80; at this 
level the dose should be halved and continued as long as the 
rate does not fall below 60. Profound slowing with coupling, 
nausea, vomiting and diarrhea are indications for withdrawal of 
the drug and complete rest. When these toxic effects have 
disappeared, digitalis control can be resumed in the amount 
required. Gastric symptoms may be avoided by prescribing the 
drug well diluted and after food. The patient should always 
be kept at rest when digitalis is given in large doses during 
the initial stages of the treatment. In auricular flutter, the 
slowing of the ventricular rate can be accomplished by giving 
digitalis in sufficiently large doses to produce the required slow- 
ing of the ventricles and by continuing the use of this drug 
in doses that will maintain a slow ventricular rate. In restor- 
ing the normal rhythm, the dosage and the management of the 
case is that of auricular fibrillation. 
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Annales de Médecine, Paris 
34: 101-196 (July) 1933 
Lipases of Serum. N. Fiessinger, M. Albeaux-Fernet and A. Gajdos. 
», 101. 
*Hepatic Organotherapy: Parenteral Administration of Large Doses. 

M. Villaret, L. Justin-Besangon and Mme. and H. Desoille.—p. 136. 

Phonocardiography. C. Lian and M. Racine.—p. 157. 
Electrocardiographic Studies: Monopolar Curves. R. Lutembacher.— 

p. 175. 

Various Effects of Liver Extract.—From an experience 
of many years, Villaret and his associates state that liver 
extract is infinitely more active when administered by the 
parenteral route (subcutaneous, intramuscular or sometimes 
intravenous) than by mouth. The quality of the extract and 
the dose injected are. important. They employ the hepatic 
extract in two concentrations from which the protein, albumin 
and lipoids have been extracted, and the more concentrated 
one is also almost completely deprived of histamine and choline. 
Of the weak extract, 1 cc. equals 0.1 Gm. of dried extract or 
0.3 Gm. of fresh liver; of the strong extract, 2 cc. corresponds 
to 10 Gm. of the dry extract or 30 Gm. of fresh liver. The 
indications for parenteral liver extract are extensive. In small 
doses, it prevents or diminishes the accidents of toxic medica- 
tions such as arsenic, mercury, bismuth, iodine, vaccines and 
serums, and increases their efficacy. For this purpose, 1 cc. 
of the weak extract may be given with each injection. In 
medium quantities (from 1 to 10 cc. of the weak extract in 
daily injections), it undeniably improves certain symptoms of 
slight hepatic insufficiency: migraine, urticaria, pruritus, 
eczema, erythrodermia and acne. In infections, intoxications 
or cirrhoses, accompanied by more or less pronounced hepatic 
insufficiency, the latter is considerably reduced by the use of 
liver extract. The dosage may vary from 10 to 30 cc. of the 
weak extract, depending on the case. In grave icterus, injec- 
tions of the strongly concentrated liver extract in doses of from 
2 to 4 cc. (corresponding to from 30 to 60 Gm. of fresh liver), 
and even higher, effectively combat the hemorrhages and _ ner- 
vous phenomena and noticeably retard the fatal evolution of 
the disease. In a case of cirrhotic hepatic insufficiency accom- 
panied by erysipelas, it arrested a beginning grave icterus. In 
rare patients, too strong doses seem to provoke hepatalgia and 
diarrhea or reawaken former biliary colic. 


Presse Médicale, Paris 

41: 1297-1312 (Aug. 19) 1933 
Mechanism of Cardiovascular Tonus. D. Danielopolu.—p. 1297. 
*Critical Study of Vitamins B. R. Lecoq.—p. 1300. 

Study of Vitamins B.—On the basis of his own experi- 
ments and of the publications made to date on the complex 
questions of the vitamins B, Lecoq feels justified in affirming 
the existence of three distinct vitamins B. Vitamin B,, the 
antineuritic vitamin which controls the nervous equilibrium, is 
labile to heat and alkalis. It is also designated vitamin B-P 
or F. Vitamin Be is antidermatitic and is above all the vita- 
min of cellular life and growth. It is stable in the presence 
of heat and alkalis. It corresponds to vitamin D of Funk and 
Dubin, and to vitamins G and P-P. Vitamin Bs;, the anti- 
denutrition vitamin, is indispensable to the utilization of glu- 
cides, proteins and lipoids. It is relatively thermostable but is 
labile in the presence of alkalis. It is identifiable with vitamins 
B, and Bs; and has sometimes been designated by the letter H. 


41: 1313-1328 (Aug. 23) 1933 
Treatment of Gastric and Duodenal Ulcers. R. Leriche.—p. 1313. 
*Unrecognized Therapeutic Use of Sodium Thiosulphate. J. Kabelik.— 

p. 1315. 

Unrecognized Therapeutic Use of Sodium Thiosul- 
phate.—Kabelik states that sodium thiosulphate deserves to be 
used much more extensively than it is at present and calls 
attention to some of its indications. Relying on the hypothesis 
that its therapeutic action consists chiefly in protecting the 
colloidal condition of the serum, he has used it with favorable 
results in many diseases. In intravenous injections it acts as 
a stimulant of the reticulo-endothelial system, it modifies the 
reactions of the organism in severe burns and in eclampsia, 
especially the preeclamptic states, and it favors chemotherapy 
in septicemia. It has a remarkable action in certain neuralgias 
and in rheumatism. It acts as an antidote in intoxications 
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with tincture of iodine or potassium permanganate, if used jp 
gastric lavage. Used intravenously it is an antidote for intox}- 
cation with compound solution of cresol, arsenic and heayy 
metals. The complex salts of thiosulphate and the heavy metals 
have a selective affinity for cancerous tissues. It sensitizes them 
to actinotherapy and should therefore be associated with the 
latter. In addition to sodium thiosulphate the author emplvys 
the thiosulphate of magnesium, of calcium, of copper and lead, 
and also its selenium salt associated with sodium thiosulphate 
in a relatively constant and stable solution. In these soluticns 
there is always an excess of sodium thiosulphate, sometimes of 
dextrose. Usually 2 Gm. of thiosulphate and 2 Gm. of dextrose 
are injected intravenously. 


Policlinico, Rome 
40: 1361-1400 (Aug. 28) 1933. Practical Section 

Syringobulbia: Etiologic and Therapeutic Problem. G. Jona.—p. 1561, 
*Erythrocyte Sedimentation Speed in Surgical Diseases of Biliary Tract, 

G. Picardi.—p. 1369. 

*Treatment of Anemia of Pernicious Type with Intravenous Injection of 

Epinephrine. U. Diliberto.—p. 1372. 

Echinococcus Cysts of Neck: Case. D. Curri.—p. 1373. 

Sedimentation Speed in Diseases of Biliary Tract.— 
Picardi studied twenty patients with calculous cholecystitis and 
icterus and ten with various surgical diseases, primarily duodenal 
ulcer. The venous blood was taken on a fasting stomach the 
day before and after operation and to it was added an anticoagu- 
lating solution. Readings were made every fifteen minutes for 
the first hour, every hour for the next five hours, and aiter 
twenty-four hours. In some patients the examination was 
repeated together with the test of coagulation and_ bleeding 
time. The author found that, whereas the sedimentation speed 
increases after operation and gradually diminishes until the 
normal rate is attained in from two to fourteen days, there jis 
a diminution in the coagulation time, perhaps in relation to the 
platelet crisis following surgical intervention. In some paticnts 
with lesions of the biliary tract there was a diminution of the 
sedimentation speed, while others showed a slight increase. In 
these patients there was always jaundice, in which urobilin- 
icterus predominated. Many patients had cholelithiasis of long 
duration; others, reactivations of calculous cholecystitis. The 
author concludes that the sedimentation speed test is not con- 
stant in diseases of the biliary tract and is of slight value in 
similar diseases. 

Anemia of Pernicious Type Treated with Epinephrine. 
—Diliberto treated a patient with grave anemia, lacking 
Hunter’s tongue and leukopenia to be completely pernicious in 
type. After the number of erythrocytes was determined at 
1,600,000, the patient received an initial dose of 0.01 mg. of 
epinephrine and, following that, daily injections of one-ninetieth, 
one-eightieth and so on to 0.1 mg. The last dose was repeated 
for twenty days, so that in thirty days the cumulative dose was 
2.3 mg. After that, the spleen had returned to its physiologic 
limits. The red globules returned to normal as well as _ the 
hemoglobin and reticulocytes. The leukocytes remained invari- 
able and the platelets oscillated around 250,000. After treatment, 
the hematologic picture showed no change and the patient 
remained in good health. Examination of the gastric content 
following injection of histamine showed the patient to be achylic. 


Prensa Médica Argentina, Buenos Aires 
20: 1505-1562 (July 12) 1933 

*Importance of Chronaxia in Cardiology. M. R. Castex and R. Lopez 
Ramirez.—p. 1505. 

Simple Gastric Ulcer and Cancerous Gastric Infiltration: Differential 
Diagnosis. P. M. Schlanger and M. F. Corsellas.—p. 1509. 

Garcin’s Syndrome (Unilateral Total Paralysis of Cranial Nerves): 
Case. R. Pardal.—p. 1520. 

Sodium Thiosulphate and Sodium Nitrite in Therapy of Hydrocyanic 
Acid Poisoning. E. Hug.—p. 1527. 

Skin Reaction and Intradermal Reaction to Tuberculin in Childhood. 
L. Charosky.—p. 1531. 

Frequency and Etiology of Postoperative Pulmonary Complications in 
Children: 1,300 Observations. J. C. Pellerano.—p. 1542. 


Importance of Chronaxia in Cardiology.—Castex and 
Lopez Ramirez say that chronaxia has a clinical and therapeutic 
value in the physiology and pathology of the heart. They 
consider the heart a neuromuscular entity constituted of three 
different systems: striated muscle tissues, a network of specific 
conductive tissues and an extrinsic vagosympathetic nervous 
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-ystem. These three systems are in intimate anatomic and 
functional relation to each other and to the intracardiac blood 
supply system. The chronaxic value of each of these systems 
;, different from the other. The harmonious functioning of the 
heart depends on the maintenance of the heterochronic propor- 
tional relations of the systems. The alteration of the chronaxic 
alue of any of them causes a functional disequilibrium, which 
atrects the excitability of the heart. The chronaxia of the heart 
- the numerical exponent of the excitability of its tissues. All 
causes that modify the tissular excitability have a repercussion 
oy the chronaxic values, which, when reaching certain abnormal 
limits, are a sign of organic disturbance, which has the same 
diagnostic importance as the deformations of the electrocardio- 
oram. The authors review the literature on the relation of 
chronaxia with the disturbances of auriculoventricular conduc- 
tion and with the changes of the QRS phase of the ventricular 
electrocardiogram. They state that the changes of the ven- 
tricular electrocardiogram are caused by disturbances of the 
chronaxia, which represent the repercussion of either organic 
or functional disturbances of Tawara’s node, of the bundle of 
His or of its branches. The current of cardiac action is a 
function of chronaxia and, if it is proved that its ascending 
phase has a duration of three or more chronaxic values (as 
Lapicque states), it is admissible to speak of a precise and 
practical numerical relationship between the two functions of 
the myocardium; that is, between its excitability and its con- 
duction. The chronaxia has a clinical value in the physiology 
of the heart because the electrocardiogram can be interpreted 
hy establishing a relation between its various phases and the 
chronaxic value of the different segments and tissues of the 
heart. The tissular lesions of the cardiovascular system can 
be localized by the interpretation of the electrocardiographic 
changes, in accordance with the chronaxic value of the patho- 
logic segment. The chronaxia is also of therapeutic value 
because several drugs (especially certain alkaloids), as well as 
certain toxins and poisons, have an action of selective fixation 
on certain groups of muscles, which action is regulated by the 
chronaxic value of their receptive nervous elements and can 
serve as a basis to regulate the administration of those drugs. 


Archiv fiir klinische Chirurgie, Berlin 
173: 565-772 (Aug. 10) 1933 

A. Miiller—p. 565. 

Short Waves. 


Interscapulo-Thoracic Amputation. 

Electrocutting with Ultra Short and 
S. Itoh.—p. 576. 

*The So-Called Bone Endothelioma and Primary Epithelial Bone Tumors. 
N. Petrov and M. Glasunow.—p. 589. 
Consideration of Twenty Thousand One Hundred and 
Operations for Inguinal Hernia. W. Block.—p. 607. 
Benign, Nonspecific, Metastatic Ischiopubic Synchondritis of Children as 
a Typical Clinical Entity. G. Haberler.—p. 625. 

Relation of Dural Endothelioma to Skull Trauma Considered from a 
Surgical Point of View. S. A. Bernstein.—p. 638. 

Injury to the Small Intestine. E. Trojan.—p. 652. 

*Presence of Pancreatic Juice in Bile Ducts: Its Pathogenic Role in 
Acute Diseases of the Pancreas. H. L. Popper.—p. 660. 

Treatment of Wounds with Artificial Light. K. F. Pollaczek.—p. 696. 

Technic of Anastomosis of Stomach and Duodenum in Gastric Resection. 
W. I. Muschkatin.—p. 709. 

Median Mesocolic Hernia. K. 

Serum Therapy of Peritonitis. S. Zimmer.—p. 726. 

The Most Efficient Method of Construction and Operation of High 
Pressure Steam Sterilizer of Dressings. Konrich.—p. 739. 


S. Katsura and 


Ninety-Nine 


von Sailer.—p. 717. 


Bone Endothelioma and Bone Tumors. — Petrov and 
Glasunow describe a tumor of the shaft of the tibia which on 
histologic examination presented the characteristics of a basi- 
lioma. Seven similar cases of primary epithelial bone tumors 
culled from the literature are described. The localization of 
the tumor was seven times in the tibia and once in the ulna. 
This occurrence in a long bone close to the skin suggests the 
possibility of ectodermic implantation. Five out of the eight 
were basal cell tumors without cornification and three were 
basal cell tumors with parakeratotic cornification. In contra- 
distinction to carcinomas secondary to a tumor of the kidneys, 
the lungs or the prostate in which the parent tumor is often 
not recognized, the basal cell carcinomas, limited to the skin 
and readily inspected mucous membranes, could not be long 
overlooked. All the eight instances reviewed were apparently 
primary epithelial bone tumors of embryonal origin, and not 
inetastases. Because of the scarcity of observations, no definite 
clinical picture can be evolved. A correct diagnosis before 
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the histologic examination was not made in a single instance. 
The diagnosis was usually that of a sarcoma, myxoma, chon- 
droma, giant cell tumor or a bone cyst. Metastases were not 
observed. The tumor is apparently not very malignant, though 
the possibility of invasion and of metastases cannot be defi- 
nitely excluded. The proper treatment consists of resection of 
the involved portion of the shaft of the bone and its osteoplastic 
replacement by a bone transplant. The authors state that, 
excepting hemangiomas, there are no proved cases of bone 
endotheliomas. On the other hand they feel that, on the basis 
of the eight cases described, the primary epithelial bone tumors 
should be included in the classification of bone tumors. 


Pancreatic Juice in Bile Ducts.—Popper examined the 
bile, obtained at operation from 219 patients, for the presence 
of pancreatic ferments. Of these, 161 were from patients with 
cholelithiasis, eighteen from patients with pancreatitis, six from 
patients with neoplasm of the gallbladder and one from an 
instance of bile peritonitis without a visible perforation of the 
gallbladder. Pancreatic ferments were demonstrated to be pres- 
ent in the bile of 17 per cent of the patients investigated. The 
finding of normal gallbladders and normal bile ducts in sev- 
eral instances in which the pancreatic ferments were present 
in the bile suggests that the occurrence alone is not necessarily 
abnormal and need not lead to pathologic changes. Regurgita- 
tion of the pancreatic juice into the common bile duct acquires 
a pathologic significance only when combined with stasis result- 
ing from obstruction to the return of the secretion. A stone 
in the choledochus or in the papilla of Vater is the most fre- 
quent cause of such an accident. Obstruction to return of the 
pancreatic secretion will then lead either to a bile peritonitis 
without visible perforation of the gallbladder or to an acute 
pancreatitis. In the sixteen cases of acute pancreatitis the 
author found the pancreatic ferments in the bile ducts in every 
instance. He believes that the entry of the pancreatic secre- 
tion into the choledochus, combined with stasis, causes activa- 
tion of the trypsin in the mixture. It is conceivable that the 
activation occurs in the lower pancreatic portion of the com- 
mon bile duct and that the process spreads by diffusion and 
involves the pancreas. The reverse, namely, the entrance of 
bile into the pancreatic duct, was demonstrated only excep- 
tionally in postmortems on patients dying of acute pancreatitis. 
The author does not feel that pancreatic necrosis and acute 
pancreatitis are distinct entities. His results suggest that they 
represent the same process in different states, the difference in 
the intensity of the pathologic picture depending on the stage 
of digestion during which the pathologic activation of the 
trypsin takes place. 


Zeitschrift f. Geburtshilfe u. Gynakologie, Stuttgart 
106: 1-128 (July 21) 1933 
Prognosis of Gynecologic Operations by Internal Medical Examination. 
K. Simeonoff and G. Rheindorf.—p. 1 
Differential Diagnosis of Large Tumors of Peritoneal 
Schellenberg.—p. 11. 
*Reticulo-Endothelial System and Ovarian Function. 
p. 46. 
Blood Cysts and Hematosalpinx. L. Kraul.—p. 64. 
Primiparas Aged 40 and Over. H. Nevinny.—p. 76. 
Typical Changes in Hypophysis of Female Rats Caused by Ovarian 
Hormone. F. Bachner.—p. 87. 
Influence of Prolan on Healing Process of Inflamed 
Hoevelmann.—p. 92. 
Unusual Cases of Ectopic Pregnancy. 
Reticulo-Endothelial System and Ovarian Function.— 
Uebermuth states that in the past the functional activity of 
the reticulo-endothelial system in women has been determined 
by the application of the so-called endothelium test, which 
consists in raising the pressure within the capillaries by the 
application of a constricting band. The appearance of petechial 
points below the constriction is indicative of vulnerability of 
the capillary wall and constitutes a “positive” test. Another 
way of testing the functional capacity of the reticulo-endothelial 
system is by testing its resorptive power. To this purpose the 
author uses the congo red test as developed by Adler and 
Reimann. Twenty cubic centimeters of blood is removed from 
a vein of the arm of a fasting person and this is followed by 
the injection of 12 cc. of a 1 per cent watery solution of congo 
red. Four minutes later and sixty minutes later, 5 cc. speci- 
mens are drawn from a vein and the serums separated out. 
The serums are tested spectroscopically, and those containing 
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admixtures of hemoglobin are discarded. The congo red index 
of the tested specimen is arrived at by comparison with a 
standard solution of congo red. The test in women with a 
normal sexual! cycle has established that the normal index 
amounts to from 40 to 70. The test depends on the well 
known fact that congo red, when injected into the circulation, 
is first deposited and later excreted mainly by the Kupffer cells 
of the liver, and only to a negligible extent by the kidneys. 
The congo red content of the blood, four minutes and sixty 
minutes after its introduction into the blood, serves as a fairly 
accurate index of the functional capacity of the reticulo- 
endothelial system. The object of this study was to determine 
the influence, if any, of the ovarian hormones on the functional 
capacity of the reticulo-endothelial system. The author found 
that this function was lowered in women with diminished or 
lost sexual function; namely, in patients presenting climacteric, 
menopausal and pathologic states with ovarian dysfunction or 
amenorrhea, or in patients surgically or roentgenologically 
castrated. These observations suggest that the function of the 
reticulo-endothelial system is subject to regulating influences 
of the sex hormones. Benda’s observations that the absorbing 
power of the reticulo-endothelial system is lowered in the 
second half of pregnancy, probably owing to the loss of the 
protective function of the corpus luteum, is in agreement with 
the author’s results. 


Zeitschrift fiir Kinderheilkunde, Berlin 
33: 137-338 (July 22) 1933 


Influence of Viosterol on Circulation. L. Doxiades and W. Uhse.—p. 
137. 

Anesthesia by Means of Solution of Sodium Salt of Secondary Butyl- 
Beta-Bromallyl Barbituric Acid for Encephalography During Child- 
hood. H. P. Kuttner and D. Hachenburg.—p. 152. 

Prognosis in Epidemic Meningitis During Nursling Age. 
bach.—p. 161. 

*Significance of Insulin for Nondiabetic Disturbances During Childhood. 
H. Rau.—p. 165. 

Colon and Paracolon Bacilli in 
and Without Intestinal Disturbances. E. 

*Reticulo-Endotheliosis—New Disease Entity 
alies. S. A. Siwe.—p. 212. 

Demonstration of Toxic Principle in Severe Dyspepsias of Nurslings. 
K. Hassmann and E. Deak.—p. 248. 

Peripheral Nerve Terminations in External Genitalia of the New-Born. 
J. Becker.—p. 264. 

Microflora of Nonspecific Vulvovaginitis in 
Munder.—p. 269. 


F. Hassel- 


Stomach and Feces of Children With 
Deak.—p. 196. 
Among Hepatosplenomeg- 


Children. G. Chaskina- 





Psychogenic Disturbances in Prepuberal Period. J. K. Friedjung.—p. 
277. 
Significance of Diphtheria Antitoxin for Immunity Against Diphtheria. 


E. Lorenz.—p. 282. 


Insulin in Nondiabetic Disturbances During Child- 
hood.—In his study on the use of insulin in nondiabetic dis- 
turbances during childhood, Rau cites observations indicating 
that insulin increases the receptivity of the tissues for nutri- 
tional substances in general, accelerates the digestion and 
increases the entire metabolism. He describes experiments 
showing that disturbances in the water exchange, infections 
and metabolic disturbances impair the normal insulin mechanism 
in nondiabetic organisms. In discussing the possibility of the 
therapeutic use of insulin, he points out that the process of 
growth taxes all organs to capacity and that young tissues have 
a particularly great need of carbohydrates. Experiences with 
insulin therapy of nondiabetic children are reported. The chil- 
dren generally received two injections each day, at 6:30 a. m. 
and 6:30 p. m. The daily dose differed according to the 
weight of the child; that is, from 1 to 3 units was given for 
each kilogram of body weight. The deep subcutaneous injec- 
tions were made in the thigh or in the buttock. The insulin 
therapy was instituted only in children in whom other thera- 
peutic methods had failed, and, when the insulin injections were 
begun, the quantity and type of food were continued as before. 
The author first relates his observations on twenty-four nurs- 
lings and states that in twenty-one the insulin produced favora- 
ble results, in one the effect was not convincing, and in two 
the treatment failed entirely. However, in one of the latter 
two there was severe atrophy and the nursling was already in 
such poor condition that recovery was impossible. The other 
failure was a case of microcephaly and apparently inferior 
The author employed insulin therapy also in five 
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had failed and the children suffered from severe hydrolability. 
The insulin therapy, of course, did not effect a permanent cure 
of the intestinal infantilism, but it made it possible to overcome 
periods of digestive insufficiency which endangered life and to 
stimulate the impaired metabolism. Of eight children with 
chronic undernutrition, due either to insufficient diet or to con- 
stitutional factors, five responded favorably to insulin therapy, 
and, of twenty-two children with secondary dystrophy, only 
three failed to respond favorably to insulin therapy. ; 


A New Disease Entity Among Hepatosplenomegalies, 
—Among the rare hepatosplenomegalies with reticulo-endo- 
thelial hyperplasia occurring during childhood, Siwe com- 
bines into one group several cases that have the following 
characteristics: considerable enlargement of the spleen, moder- 
ate or great enlargement of the liver, moderate or pronounced 
swelling of the lymph nodes, a severe hemorrhagic tendency, 
particularly in the form of purpura, and a mild secondary 
anemia without characteristic leukocytosis or leukopenia and 
without monocytosis. The number of thrombocytes is normal 
or increased. The onset of the disturbance is acute and feverish, 
either with or without a demonstrable banal infection. The 
course is rapid and, under constant exacerbations, death finally 
follows within several weeks or months. The blood cultures 
remain negative. The splenic punctate reveals considerable 
reticulo-endothelial hyperplasia, eventually with admixture oj 
leukocytes but without eosinophilia and without the typical 
deposits that characterize the cells in Gaucher’s disease or in 
Niemann-Pick’s disease. The author states that nothing definite 
can be said as yet about the etiology. He considers an iniec- 
tious cause most likely, but whether this is the direct cause 
of the hyperplasia or whether it leads to it indirectly by way 
of a metabolic disturbance is not yet known. It is also pos- 
sible that a primary metabolic disturbance may cause the 
changes; but the functions and reactions of the reticulo- 
endothelial system are not yet sufficiently understood to deter- 
mine the cause, and the number of reported cases is too small 
to permit reliable knowledge about the pathogenic course. 


Zeitschrift fiir Krebsforschung, Berlin 
39: 321-416 (July 22) 1933 

*Immunobiologic Cancer Prophylaxis and Constitutional 
to Cancer. <A. Braunstein.—p. 321. 

Action of Several Proteolytic Ferments on Malignant Tumors of Rats. 
V. Ghiron.—p. 358. 

*Active Colloid of Thyroid in Metastasis of Malignant Goiter. R. B 
Engelstad.—p. 369. 

Influence of Roentgen Rays on Cholesterol Content of Blood of Patients 
with Carcinoma. V. Jura.-—p. 374. 

Resistance of Virus of Mouse Sarcoma Toward Physical Influences. A. 
Besredka and L. Gross.-—p. 382. 

Surface Extension and Growth of Tissue Cultures. H. Laser.—p. 384 
Points of View on Extensive Cancer Statistics for Province Siena in 
Italy During Years from 1914 to 1930. G. A. Chiurco.—p. 391. 
Studies on Tumor Immunity: Investigations on Significance of Func- 


Predisposition 


tion of Sex Glands for Tumor Growth in White Mice. FE. Pribram. 
—p. 399. 

Inoculation Tumors and Cancer Producing Factors. S. Konsuloff.— 
p. 414. 


Cancer Prophylaxis and Predisposition to Cancer. — 
After reviewing earlier studies, which proved to him that there 
is a possibility of specific antibody formation in animals with 
cancer and that the anticarcinoma substances are formed pri- 
marily in the spleen, Braunstein reports experimental and 
clinical studies with an extract prepared from the spleen and 
the reticulo-endothelial system of animals treated with tumor 
material or with blood from tumor patients. To these organ 
extracts, certain electrolytes were added. He found that ihe 
oral administration of the preparation to animals altered 
the predisposition to cancer, so that a large percentage of the 
animals became immune to it. This immunity persisted for 
months after cessation of the treatment. In animals in which 
inoculation tumors had taken root, there was an inhibition of 
the growth amounting to 80 per cent. It was also observed 
that the animals treated with the preparation outlived the con- 
trol animals by several months. Tumors that grew in rela- 
tively immune animals did not grow when further transmitted. 
When pregnant rats with tumors were treated with the extract, 
the tumors that had retrogressed during pregnancy did not 
grow again after the animals had littered, contrary to what 
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occurs in the tumor rats that have not been treated with the 
extract. The immunity that has been produced by the extract 
is hereditary in animals. Blood tests on animals as well as on 
human beings revealed that the preparation produces a defense 
reaction in the form of a monocytosis. The action of the 
preparation was corroborated also in Carrel’s tissue cultures, 
in that the blood serum of rats immunized with the preparation 
inhibited the growth of the tumor cells. Investigations con- 
ducted according to Warburg revealed in some experiments 
an increase in the respiration intensity of the erythrocytes of 
rats and rabbits treated with the extract. Although no direct 
proof, this 1s, in view of the similarity between carcinoma 
tissues and the anuclear erythrocytes, an indirect proof of a 
change in the energy metabolism (increase in oxidation and 
decrease in glycolysis). The author thinks that precaution is 
still advisable in drawing practical conclusions. However, he 
thinks that the identical defense reaction produced with the 
preparation in the animal and in the human organism, as well 
as in the healthy and in the cancerous organism, and the possi- 
hility of spontaneous cures of cancers in animals and in human 
subjects, justifies the consideration of an “internal” cancer 
prophylaxis. He considers the use of the preparation indicated 
under the following conditions: in suspected carcinoma, after 
ventricular or duodenal ulcers, in precancerous conditions, in 
case of benign tumor, after operative removal of tumors, during 
and after irradiation therapy, and in older persons with a 
heredity of cancer. 


Active Colloid of Thyroid in Metastasis of Malignant 
Goiter.—Engelstad reports the case of a woman, aged 82, 
who for twenty years had had a goiter that remained sta- 
tionary. Then there developed, without noticeable changes in 
the goiter, a metastasis in the vault of the cranium. The 
metastasis had the histologic aspects of a carcinoma of the 
thyroid. By a biologic method, that is, by means of a some- 
what modified acetonitrile test, it was possible to demonstrate 
active thyroid colloid in the metastasis. The quantity of the 
colloid corresponded to more than 0.25 mg. of sodium thyroxine 
for each gram of substance of the metastasis. 


Zentralblatt fiir Chirurgie, Leipzig 
60: 1937-2000 (Aug. 19) 1933 

Question of Thorotrast as Safe and Suitable 
Urologic Roentgenology. H. Puhl.—p. 1938. : 

*Anesthesia with Highly Volatilized Ether Vapor. M. Tiegel.—p. 1941. 

Surgical Treatment of Duodenal Ulcers that Cannot Be Resected. H. 
Florcken.—p. 1951. 

Streptotrichosis and Actinomycosis. H. Festen.—p. 1952. : 

Roentgen Diagnosis of Fractures of Scaphoid Bone of the Wrist. F. 
Schnek.-—p. 1954. 

Partial Anesthesia by Means of Solution of Sodium Salt of Secondary 
Butyl-Beta-Bromallyl Barbituric Acid in Uncontrollable Postoperative 
Hiccup. J. Becker.—p. 1956. k 

Fatal Complication After Operation for Esophageal Diverticulum,  C. 
Schindler.—p. 1957. 

Uremic Death in Tribrom-Ethanol Anesthesia. 
1958. 
Anesthesia with Highly Volatilized Ether Vapor. — 

Tiegel submits his clinical observations with a new method of 
ether anesthesia. By means of a newly devised apparatus, to 
be described in a later communication, the ether is highly 
volatilized by being warmed considerably above its boiling 
point. Anesthesia induced by this method seems to possess 
characteristics almost entirely different from those of the old 
drop method of administration of ether. The two interesting 
features of the new method are that analgesia sets in earlier 
than the loss of consciousness and continues for some time after 
the consciousness is regained, and that the blood of the patient 
is highly aerated, as evidenced by a rosy color of the face all 
through the anesthesia and for a few days after. This highly 
volatilized ether vapor appears to be nonirritating to the bron- 
chial mucosa, making its administration possible in instances 
of bronchitis, colds and coryza. It has a stimulating effect 
on the circulation. Determinations of the blood pressure during 
anesthesia oscillated within from 5 to 10 millimeters. The 
author summarizes the advantages of the method as follows: 
It is safer than the old method, which in itself was considered 
quite safe for decades. Premedication or combination with 
other anesthetic agents appears unnecessary. The induction of 
sleep is pleasant and is not accompanied by excitation. The 
degree of anesthesia is readily controlled. A stimulating effect 
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on respiration and circulation is evident. The indication for 
its use is not limited by age or organic disease. The return 
of consciousness is rapid. There is an absence of unpleasant 
postnarcotic phenomena, such as nausea, vomiting, headache and 
disturbance of the intestinal functions. The apparatus is simple 
and does not call for great skill in its use. The amount of 
ether required is less than with the old drop method. The 
physical and chemical properties of the highly volatilized ether 
are being investigated at the University of Bonn. 


Zentralblatt fiir Gynakologie, Leipzig 
37: 1745-1792 (July 29) 1933 

Sphincter Plastic According to Martius in Urethrovesicovaginal Fis- 
tula. H. Naujoks.—p. 1745. 

Therapy of Vesicocervical Fistula in Absence of Body of Uterus. M. 
J. Litwak.—p. 1753. 

Diagnosis and Therapy of Calculi in Ureterocele. 

*Endometriosis of Bladder. H. Kéhler.—p. 1762. 

Perforation of Bladder by Dermoid Cyst with Formation of Calculi. 
A. Dittrich.—p. 1776. 

Pyridium Therapy in Inflammatory Diseases of Urinary Tract. G. 
Kulitzy.—p. 1777. 

Treatment of Most Severe Cases of Pyelitis of Pregnancy. 
bach.—p. 1780. 


B. Ottow.—p. 1755. 


A. Gengen- 


Endometriosis of Bladder.—Kohler contributes four obser- 
vations of endometriosis of the bladder to the twenty-three 
cases contained in the literature. He thinks the rarity of the 
observations may be due in part to the fact that the clinical 
picture of this condition is not well known. Most of the cases 
reported were not diagnosed until operation. The cyclic changes 
characterizing endometrioses are particularly apparent in endo- 
metriosis of the bladder. In certain locations endometriosis of 
the bladder may cause little discomfort, but, if the endometrioid 
cysts extend into the mucosa of the bladder, severe pain in the 
region of the bladder sets in at the beginning or just prior to 
the menstrual period. During micturition it assumes a con- 
vulsive character. It usually extends a few days beyond the 
close of the menstrual period, lasting from five to fourteen 
days in all. During the intermenstrual period there are no 
symptoms. The concurrence of menstrual period and bladder 
pains, especially if the urine at this period is bloody, is suffi- 
cient for diagnosis from the standpoint of anamnesis, as no 
other disease of the bladder is subject to cyclic changes. Cysto- 
scopic confirmation of the diagnosis is desirable. A_ slightly 
projecting tumor on the posterior wall of the bladder, which 
varies in size from a bean to a nut and exhibits a bluish dis- 
coloration due to the endometrioid cysts, indicates endometriosis. 
The cyclic changes are usually visible cystoscopically as 
increased volume and multiplication of the endometrioid cysts 
during the menses. The author observed the cyclic changes 
cystoscopically in three of his cases, and in one case they were 
obscured by a severe edema surrounding the tumor. Three 
of the patients had undergone Beuttner’s operation for adnexitis, 
in which the uterine wound is covered with vesical peritoneum. 
A direct relation between this operation and the endometriosis 
of the bladder was indicated by the finding, in microscopic 
serial sections, of an uninterrupted connection between the 
proliferating glandular epithelium of the uterine mucosa and 
the bladder tumor. This is comparable to the conditions found 
by other investigators in endometriosis of the abdominal scar 
following laparotomy. Therapy in women nearing the meno- 
pause should consist in roentgenologic castration. The disap- 
pearance of the cyclic changes causes the disappearance of all 
bladder symptoms. In younger women, if the tumor is near 
a ureter, roentgen irradiation is also preferred; in other loca- 
tions, excision of the tumor is advised. 


Polska Gazeta Lekarska, Lwéw 
12: 677-692 (Aug. 27) 1933 


Medium Arterial Tension in Pulmonary Tuberculosis. 
ska.—p. 677. 

*Clinical Contribution to Acute Lymphatic Leukemia with Mikulicz’s 
Disease. W. Jasinski and J. Szmurto.—p. 679. 


Janina Dabrow- 


Lymphatic Leukemia with Mikulicz’s Disease.—Jasin- 
ski and Szmurto report the case of a girl, aged 7, which may 
be an instance of acute lymphatic leukemia with the appear- 
ance of organic septicemia. The general course of the illness 
was one of septicemia. After a period of angina there occurred 
an infection of the bone marrow. Almost at the same time 
there arose a bilateral purulent infection of the inner ears 
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and a copious eruption. Soon after this appeared the obscure 
lymphatic leukemia, hemorrhages, leukopenia with relative 
lymphocytosis, thrombopenia, purpuric spots, necrotic changes 
in the oral cavity, enlargement of the liver and of the spleen, 
enlarged salivary glands and soreness over the bones. To 
this picture was added the syndrome of Mikulicz’s disease. In 
certain instances the condition improves after treatment with 
neoarsphenamine. The authors state that treatment should be 
with cinchona, as roentgen rays do not give beneficial results. 
Erlichowna noticed that roentgen treatment is contraindicated 
because it produces a decrease in the blood cells. In the 
authors’ patient, treatment with arsenic remained without 
result, but roentgen treatment evoked worse results. 


Sovetskaya Klinika, Moscow 
18: 1-283, 1933. 
Borderline Questions of Internal Medicine and Surgery and Indications 
for Operations in Internal Diseases. M. P. Konchalovskiy.—p. 26. 
Cancer and Endocrinology. G. P. Sakharov.—p. 39. 
Cholesteatomas of the Brain. E. K. Molodaya.—p. 69. 
Central Nervous System and Symptoms of Exophthalmic Goiter. V. E. 


Partial Index 


Uspenskaya.—p. 71. 


Reconstructive Operations on Biliary Tracts. Ya. V. Silberberg.—p. 
116. 

*Role of Bacterial Flora in Development and Perforation of Duodenal 
Ulcer. A. Ya. Shmeyl.—p. 154. 
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Intestinal Inflation as Diagnostic Means. 
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Various Forms of Flatfoot and Their Treatment. P. P. 

p. 208. 

Bacterial Flora in Development and Perforation of 
Duodenal Ulcer.—Shmey! made a histologic study of fifty 
stomachs resected for perforating duodenal ulcer. The speci- 
mens were fixed immediately on their removal in a 10 per cent 
solution of formaldehyde. The author studied 1,500 serial sec- 
tions and found the presence of a bacterial flora, at times rather 
sparse, in 94 per cent. Study of other portions of the gastric 
wall established the presence of bacteria on the surface of the 
mucosa, resembling in many instances those observed in the 
area of the ulcer. He did not observe an inflammatory reac- 
tion to the bacteria on the part of the tissues; on the other 
hand, areas with a marked inflammatory process in the absence 
of bacteria were noted quite frequently. In three resected 
specimens, no bacteria were found either in the ulcerated area 
or in other parts of the stomach. A histologic picture of the 
gastric mucosa in perforating duodenal ulcer, prepared after 
the method of Kalima, showed everywhere inflammatory 
changes. On the basis of these observations the author rejects 
the etiologic rdle of bacteria in the perforation as well as in 
the formation of ulcers. 

Pneumococcic Peritonitis in Children. — Ternovskiy 
reports twenty-six instances of pneumococcic peritonitis in 
children observed in the Obraztsov Hospital in Moscow. Of 
these, twenty-one were in girls and five in boys. Fifteen were 
instances of diffuse peritonitis, and eleven of encapsulated peri- 
tonitis. All patients in the first group died, while in the group 
of encapsulated abscesses there was only one death. Diarrhea 
was noted in 50 per cent. Labial herpes was observed once. 
Simultaneous involvement of pulmonary tissue was diagnosed 
in three, although on postmortem it was present in every 
instance. The author is skeptical about the genital origin of 
the disease, since he did not observe a single instance of vagi- 
nitis in his material. The clinical course of pneumococcic 
peritonitis is either that of an acute diffuse peritonitis leading 
to death in from one to seven days or that of a more chronic 
character in which three fairly definite stages can be recog- 
nized. The first stage is that of an acute progressive peri- 
tonitis, followed by a stage of subsidence and improvement in 
general and local symptoms. The second stage is followed by 
a renewed exacerbation of the abdominal symptoms with later 
definite signs of encapsulation. On the basis of his own mate- 
rial and that of practically all authors with the exception of 
Obadalek, the author is opposed to immediate surgical inter- 
vention and prefers to wait for signs of definite encapsulation 
of pus. A simple incision of an encapsulated abscess, with or 
without the use of a drain, is usually followed by marked 
improvement and cure in a high percentage of the cases. 
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Finska Lakaresdllskapets Handlingar, Helsingfors 
75: 617-727 (July) 1933 
*Action of Bismuth in Anion, Especially with Reference to Preparat.y 
“Todbismol.’”’ J. Strandberg and B. Sjégren.—p. 617. 
*Essential Thrombopenia. J. Wahlberg.—p. 695. 

Action of Bismuth in Anion with Reference to Prepa- 
ration Iodbismol.—Aiter Hanzlik, Gurchot, Mehrtens and 
Johnson’s preliminary report on the penetrating power of }h)js- 
muth in anion and its value in the treatment of syphilis, 
Strandberg and Sjégren conducted tests with a bismuth prepa- 
ration with bismuth in anion, “iodbismol,” containing 20.5 per 
cent of bismuth. They found that the preparation is rapidly 
absorbed after intramuscular injection, 2 per cent of the bis- 
muth being eliminated during the first twenty-four hours after 
injection, the maximum elimination occurring about the seventh 
day, with elimination ended after three weeks. In experiments 
in animals, about 4.5 per cent of the injected bismuth was 
found in the organism, the values in brain and spinal cord 
corresponding to those in heart and lungs. In 88 per cent of 
the cases examined, bismuth was demonstrated in the spinal 
fluid. In clinical tests, 2 cc. of the preparation was injected 
from every third to fifth day, ten or twelve injections altogether 
being given. A rapid curative effect was seen both in recent 
and in gummatous syphilis. The occasional by-effects noted 
consisted mainly of pain at the site of injection, of varying 
intensity and always transient. 

Essential Thrombopenia.—Wahlberg reviews the literature 
on essential thrombopenia and discusses the case of a hypas- 
thenic woman, aged 20, who presented herself for treatment 
about one month after the onset of an acute attack of hemor- 
rhagic diathesis, believed to be her third. The blood pressure 
was almost normal, the thrombocyte count about 65,000, and 
bleeding and coagulation time the usual. Calcium-viosterol 
medication was given, together with iron in massive doses. In 
nine months traces of the attack had disappeared, but soon 
pronounced hemorrhagic diathesis with thrombopenia (a count 
of about 8,000) set in. The patient was hospitalized and given 
blood transfusion, intramuscular injections of blood, calcium 
and iron. After one month a latent stage was reached, when 
it was felt that splenectomy could be done with the least pos- 
sible risk. There was moderate postoperative shock, however, 
and hemostasis was difficult. The patient has since been well, 
and the postoperative increase in thrombocytes persists after 
one year’s observation (a count of 765,100). 


Norsk Magasin for Legevidenskapen, Oslo 
94: 825-952 (Aug.) 1933 
*Typhoid Carriers on West Coast of Norway: 
and M. Haaland.—p. 825. 
Acne and Chronic Eczema with Recovery After Removal of Foci of 
Infection (Tonsillectomy). A. Galtung.—p. 851. 
*So-Called Primary Chronic Appendicitis as Symptom in System Dis- 
ease: Study of Etiology and Pathogenesis. M. Kobro.—p. 856. 
Scattered Remarks on Hormones and Vitamins. E. Poulsson.—p. 
Typhoid Carriers on West Coast of Norway.—Vogel- 
sang and Haaland report on seventeen new chronic typhoid 
(paratyphoid B) carriers. Elimination of bacteria has defi- 
nitely ceased in four of the five cases treated with cholecys- 
tectomy and whose observation period has been long enough 
to show the results. In one of the previously reported instances, 
spontaneous recovery seems to have occurred between fourteen 
and twenty-nine months after infection. 


So-Called Primary Chronic Appendicitis.—Kobro says 
that in cases presenting pain in the right iliac fossa designated 
as primary chronic appendicitis there is often an incongruity 
between the microscopic lymphocyte infiltration of the vermi- 
form process and the symptoms. In 219 cases of primary 
chronic appendicitis the most common symptoms were dys- 
pepsia, constipation, dysuria and dysmenorrhea, with frequent 
bradycardia. In twenty other cases there were bradycardia, 
respiratory arrhythmia, Aschner’s reflex, increased dermo- 
graphism and hyperhidrosis, pointing to a disturbance of the 
vegetative nervous system, especially vagotonia. Investigations 
show that the vagotonia persists long after appendectomy. The 
author therefore thinks it possible that vagotonia is the central 
factor in primary chronic appendicitis, intestinal spasms being 
the real cause of the pain in a large number of these cases. 
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